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AL EXAMINER: This 


TO DEPUTY 3 


and in an 


please execute the certificate, writing the word “pending” in pen 1 
director, Page 4 should be forwarded to the Chief Medical Examiner's Office’ alo: 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey 
03954 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03935 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
acount G 5 a. exe land b. on é ‘ 
ce George's MARYLAND a Th rince George's 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c, CITY ST ia (if outside corporate limits, write RURAL and A neerest town) 


write RURAL and give nearest town) 


hever ¥, DOA \_Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) aa ADDRESS 


| 


@. 1S RESIDENCE 
ON A FARM? 


ince George General Hospital |_Rt. # 301 yes{)_nol] 
3. NAME OF Fl 
Beeete Irst Middle Lest 4 si Month Day Year 
(Type or print) Adams DEATH 3 19 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
last birthday) pegs Days | Hours | Min. 
Male Negro WIDOWED Fy] DIVORCED [7] April, 15 L896 68 yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
dura mast of working life, even If retired) INDUSTRY COUNTRY? 
aborer one Upper Maribore, Md. De 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Bi Adans Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address i. 
Yes, no, or unkown) le cay heh 
es 214 24 OS1GA Robert T. Hager UpperMarlboro, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] "ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
4 _,_nIMMEDIATE cause (@) Heart failure 
poe, 
4-20 DUE TO 
Conditions, If any, which (b) + 3 unknown 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 


ves [J NO fe] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [} or CONTRIBUTING [J 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


™ 20f. (City or town) (County) (State), 
While Not While g factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


p.m. at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5d], Inquiry lod: and in my opinion 
death resulted from: nt [ |, Suicide , Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
pele jp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGHED 
‘haat c, DEPUTY MEDICAL EXAMINER [5x] 3~13-65 
NAME (Type) JO Kehoe »M.D. Riverdale, Md, Address (Street, clty, town, or county) 
23a. BURIAL wise) 23b, DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
P Mar 16, 1965 Arlington National Arlington, Va. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


__*+ “chembers 517 llth st. S.8. lone yap 18 fkertis Jags. 


EE 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


908 : CERTIFICATE OF DEATH 03938 


— 


ae ata 
%, i § Vi = PLACE OF DE ATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) WA 
Bie iy 9. STATE : b. COUNTY 
ae Bpkince George pParE tl nan I sea -- 
a me b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
= $ 2 RURAL and give nearest town} 
> $2 * . rae 
Pe Hyattw 2 mos ie sent S| 
=) a2 2 d. NAME OF HOSPITAL (IF not in hospitol, give street arg d. STREET ADDRESS Je. (5 RESIDENCE 
oO _ i rs) OR INSTITUTION ON A FARM? 
Ee 0 2 
, ase eye 2525 Minn,Ave, ,SE etal 3 
: arroll Mane: 
Aig zi NARS eS First Middle Lost 4. one Month Day Year 
sé (Type or print) «DAISY CATHERINE ALWINE DEATH March 14, 1965 19 
bs 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED bia 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Manths] Doys | Hours 


emale White wipowep [] pivorceo] | Nove 14,1874 90 oes 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


DC School Teacher 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Theresa Catherine 


16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Eh ey 


1B. CAUSE OF DEATH [Enter only ane couse per line for (9), (b). ond (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


rae DUE TO 


Conditions, if any, which (bh 
gove rise to immediate 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no, oF unknown) | UF yes, give wor or dates oF service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ky 


cause (0), stoting the under. ( DUE TO 
3 lying couse lost. e 
© 3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS, AUTOPSY 
x te 
a © Ri] yves(] Nol] 
sy = 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
5 & | OR CONTRIBUTING CAUSE OF DEATH 
: & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
5 3 Hetpaesm: White. Neate factory, street, office bldg., etc.) | 
3 = p.m. Ww lat work [7] of wark 1 
o . | certi a rstosptte) attended the deceased from. Paro yp RST ta fe FO. 19 a las! 
e 21. | certify that (I tended the d f AS WEA LF _.19 GaSthct (I) jae} last 
ea saw the deceased alive an_ Lf he. 19. and that death occurred atf, e Wild from the causes and on the date stated abave. 
£ 


‘OR: After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached far use as the buriol-transit permit. Then please remave carbon pga 


22agSISPPATURE er a 
ATTENDING MED. STAFF ? 
eg A 0 . M.D. | PHYS. DIRECTOR PHYS. Basel}; Phos 


s. 
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3 fe DTYSICIAN’S a 7 [22d ADDRESS 
Pi ay Paps Z g : 
£o2 (| LEAZAA DAINMMALL MSfI=L: Se MN We MPS aD 
Sow 5 
woe 230. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY PCewoed 23d. LOCATION (City, town, or county) (Stote) 
eo.5 REMOVAL (Specify) : 
=e : S 
mee B 4 Mar, 17,1965! Mt. Olivet Washington,D.C. 
er oF 24, FUNERAL DIRECTOR'S SIGNATURE "7, + ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VE AS (0 Jas.T.Ryan,Inc {4 )4*"317 Pa.Ave. ,SE DC3 loa MAR 16 pCarvlag osc 


filled in by the funeral 


7 hours after death. 


in 


and completely 
emove carbon papers. Pages 1 and 


tan 


or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then fli 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DO037 


‘ _. CERTIFICATE OF D i U 
03959 rie PETURIEATE DF DEATH. sy 


RESIDE! (Where ‘deceased lived, If institution: Residence before admission) 
pe alt a, STATE b. COUNTY 
PRINCE GEORGE's MARYLAND MARYLAND PRINCE Ge 


b. CITY OR TOWN (if outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and glve nearest town) y 


ANDREWS AIR FORCE BASE 2 SUTTLAN D 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 6. 1S RESIDENCE 


USAF HOSPITAL ANDREWS 4.738 Homer Ave. ves) nok] 


. NAME OF First Middle Last 4. DATE Month =< Day Year 


event, within 72 hours after dea 


last birthday) Hours | Min. 
, : wipoweD [| Divorced {_] Bees" 910 ABZ yrs. iT gel Gee | S 


DI 
(ips or prt HAROLD ANDERSON | _ Set Oat FONOEEEA 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24 ARS, 
7. MARRIED [3 NEVER MARRIED [_] a aE fing 
MA asian 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Guard Globe Security Chicago, Illinois United States 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


FRANK Z. ANDERSON MARTHA HEINSON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 7 
RECORDS 


yes 054-07-7175 


18... CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : 
oe IMMEDIATE CAUSE (a) Cardiac Arrest 


| DUE TO 


Conditions, If any, which w__Myocardial Infarction 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, @_Arteriosclerosis 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) | 19. AU 


Diabetes Mellitus yes] Not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work] at work 
21. | certify that (I) (this hospital) attended the deceased from__19 March , 1965_, to__19 MarcH9_65, that (I) (we) last 
saw the deceased alive on___19 Maregh _19_65_, and that death occurred at.193GM, from the causes and on the date stated above. 


22a. SIGNABWRE 22b. DATE SIGNED 
4 ATTENDING MED. STAFF 
fealich 27 bere A, 71s. HOE Zao. _pavs. )_pinecror (1) avs. OT 19 March 65 _ 


22c. PHYSICIAN'S 22d. ADDRESS 


wr 7!) DAVID S, MILIER, IJ USAF HOSPITAL, ANDREWS AFB, WASH, DC 


MEOICAL CERTIFICATION 


REMOVAL (Specify) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Buria 3/24/65 Arlington, V 
24. FUNERAL DIRECTOR EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W. W. Chambers, 517 llth st. S.g. ome MAR 2 4 frhenbss wage. 
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in pencil in Item 18. Give 
f Medical Examiner's Office along with form PM3. Page 5 may 


This certificate should be executed within 24 hours after death. If any de! 
as a burial-transit permit. File pages 1 and 2 wi 
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os MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03960 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Vd93K 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


Maryland as carpoate Te epee ccrtomny 
v CITY TOWN (if outside corporate limite, write RURAL and give neerest town) 
S$ Pp ADDRESS @. IS RESIDENCE 

DN A FARM? 


DOA 
|, NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) ip 
ves []_no 


First ~ Middle Tact Dare Month Dey Yer 


1. PLACE OF DEATH 
a, COUNTY 


i Georges MARYLAND 
D. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


3. NAME OF 
DECEASED 


106, USUAL OCCUPATION. fave kind of workdone| 10b, KiND OF BUSINESS OR 
during most of working IIfe, even If retirad) INDUSTRY 


Retired-- Hearing Examiner~ I.C.C 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Angle Lola Wilcox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 3 ernad 
no 7, . a eo 


a a 
INTERVAL DETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one ceusa per line for (a), (b), end (c).) 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Hemi Sia Lauer | ee 
AO ¢ DUE To 
Conditions, If any, which )_Arteriosclerotic heart disease unknovm—___. 
geve rise to Immediete 
couse (a), eteting the DUE TO 


underlying cauee leet, (c) 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) | 19. WAS AUTOPSY. 

= Se SS 2 
oO S yes [] No Fel 

= 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part 1 or Pert II of Item 18.) 

& PRIMARY (} or CONTRIBUTING () 

© | CAUSE OF DEATH. 

5 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 

= Hour em. While Not While fectory, street, office bidg., etc.) 

a 

g p.m, 19___lat work} at work C1 


21. | certify that | took charge of the remains described above, held an Autopsy [_j, Inspection id Inquiry Kl, and in my opinion 
death resulted from: | Natuyaj causes ,[¥, ident [-], Suicide [_], Homicide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_} 
Mp, ASSISTANT MEDICAL EXAMINER [“] 2 


ACTUAL 
SIGNATUR' 


ealivene ; P DEPUTY MEDICAL EXAMINER [7] 
a e 
lt NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 3~31-65 
23a. Ae EMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
Removal” | Ozark Memorial Cemetdry Joplin,Missouri 


Ap pTOnEt OIREFTOR FT 4 ns 3 Company-290%° de th St. 5 Nive REC'D BY 2 5 Be REGISTRAR’S SIGNATURE 
asn. 


wiGs DATE APR 5 65 fehonkss Judge 


” MARYLAND STATE DEPARTMENT OF HEALTH 
oxgé IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ui hessk: ss 


CERTIFICATE OF DEATH 


. PLACE DF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince Georges MARYLAND Marydand Prince Georges 
b. CITY OR TOWN (If outside corpor: limits, c, LENGTH OF STAY IN 3b || c. CITY DR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cheverly = i f Accokeek 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e Eat ae 


“Prince Georges General Hospital —__|]|_ _Rt, 1 _Box 214 D ves] _nof_] 
. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED a 
(Type or print) _Boy : DEATH 1 
5. Sex 6. COLOR CE) 7, MARRIED [-] NEVER MARRIED[]| 8 DATE DF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
: __ last birthday) Months | Days | Hours | Min. 
aes > |e wipoweo [7] = = pIVORCEDT] | “og Manch ¥ yrs. 
iba, GUPAT ION (Glve Kind of work done | 1Db. KIND OF BUSINESS OR Ti. ane Soares or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY } COUNTRY? 


VA, 
13. FATHER’S NAME 14, onl Ms NAME 


James Attick Madeline 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) eons ce 


jove Ci 
y eve 


Pend in 


Mother Same_as_ above 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: j y ONSET AND DEATH 
As IMMEDIATE CAUSE (2) 


DUE TO a 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Wee EDT 


YES no [] 


transit permit. Then 


pies by the attending physician and complete 
lal- 
ial 


shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal 


or attending physician. 


ficate has been si 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While factory, street, office bidg., etc.) 


Not While 
m1. mE at work] at work [1] 
21. | certify that (1) (this hospital) attended the deceased from___3/29 __, 19 65, tp__3/29 _, 1965. , that (I) (we) tast 
saw the deceased alive on__3/29 1965 _, and that death occurred at3__u.SAbfrom the causes and pn the date stated abpve. 
22a, SIGNATURE y ; 22b. DATE SIGNED 
S OA. wp. BV EAR Dingctor C) pays. CI 3/30/65 
22¢. PHYSICIAN) 22d, ADDRESS 


NAME (iyFe)/ Dr, John W, Perkins 6201 Riverdale Road, Riverdale, Maryland 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


REMOVAL (Specify) 


j hnGaG5 Prince Geo, a ever] Maryland 
24, Fi ee TOR 4 2a. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
vR AIS (4) \ Oe As WEZ Up DARED } 
ce L 
oe 6 ator’ 7 APR4A4-1965 pC serling luadgt 


Harry W. Benn, 
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lease 
and. 


ficate be executed within 24 hours ai 
pl 


i physician and 


in 
mit. Then 


cremation, or removal 


The law requires that the death certi 
-transit per 


of Health prior to burial 


Atter this certificate has been signed by the attend! 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "0398 
ee ) 


CERTIFICATE OF DEATH 0 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a, COUNTY Pri a, STATE b, COUNTY . 
rince George MARYLANO Maryland Prince Geor 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and glve nearest town) y 
Hyattsville 3 months \ atts ville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS & pa 
| 
5707 49th Avenue 5707 40th Avenue ves} nobd 
3. NAME OF . DATE Month Oa Year 
es First Middle Last 4. Hs y 
(Type or print) DEATH March 23, 8 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. OATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR |IF UNOER 24HRS. 
5 oO LT fast birthday) nega Days | Hours Min. 
Female White | Widoweo Gd oivorceo [} yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife Own Hme Wisconson U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Engler Unknown 
15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


none 


CAUSE OF DEATH [Enter only one cause pe; for (a), (b), apd (c).] INTERVAL, Bi va 
PART 1. DEATH WAS CAUSEO BY: wd BAS 
of ; IMMEOIATE CAUSE (a). 

Conditions, \f any, which 
gave rise to Immediate 


cause (a), stating the 
underlying cause last. 


18. 


L 


5 PART Ii, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. Wasa a 
= 

3 eS ves [] No [ 
= 20a. ACCIDENT WAS UNOERLYING Ee. 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part II of Item 18.) 

6% | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOT! EQICAL EXAMINER) a 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fay Hour a.m, factory, street, office bidg., etc.) 

Ss . While — Not while 

= p.m. at work(_] at work O 


a rr | , that (I) (we) last 


the deceased 
9 , and that death occurred at_____M, from the causes and on the date stated above. 
z 226. OATE SIGNEO 


ety Fo, Het PINS. 3/23/65 


PHYS. 
| 22d. AOORES; 


21. | certify that (I) (this h 


saw the decease 
22a, SIGNATURE 


a 


EO. 
OIRECTOR 


22c, PHYSICIAN’S 


NAME (Type) el 


73a, BURIAL CREMATION, 230. DATE THEREOF — | 23c. NAME OF CEMETERY OR ORROMEORY 
Berar” | 3/28/65 Graceland Park 
24, FUNERAL OIRECTOR ACORESS 


Francis Gasch's Sons Hyattsville, Maryland 


| 23d. VOCATION (Clty, town or county) (State) 


Omaha Nebraska 
25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


EB 


OATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 

* CERTIFICATE OF DEATH Vos) 
228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bru a. COUNTY x a. STATE b. COUNTY 

es Prince George"s faerie Maryland PG 

s os Db. CITY OR TO! (lf outside corporate limits, C. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Daye wate RURAL and give nearest town) 

ca everly 13 days XA Naylor 

z 2s od, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 32 6. 1S RESIDENCE 
23n = 1 ? 
Bas Wi, Prince George's General Hospital | RFD Box 2634 ves{% not] 
BSE 3, NAME OF First Middle Last 4, DATE Month Day ‘Year 
S82 Hemet, Print) Elmer L. Baden DEATH Marci 6 19 65 

8 gs oes 6. weed OR RACE 7, MARRIED fy] NEVER MARRIED [_]| 8. DATE OF BIRTH 3 AGE (in years a Bt ae ame 

Male White wipoweD [ ] pivorceo[]| 11/27/1887 Me, yrs. | 


10a. RP ENTE RO kind of work done! 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, or foreign country) 
during Erg “a fe, even if retired) en 
€ obacco Farmer wn Farm 


Baden, Maryland 


12, Sea OF WHAT 


Ba. 


Pst 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
S 


oo 
Bea 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
F William M. Baden Sarah Margaret (nee Baden) 
2 J, WAS DEDEASED EVER INU'S. ARMED FORCES? 16. SOGTALSECURITYNO. | 17. INFORMANT Mies as Item 
y ar or dates of service. 
% "No — 217-36-7111| Mrs. Mary D. Baden- D8 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] RECT ENTIRE 
PART |. DEATH WAS CAU! : : 
y © DEATMMEDIATE CAUSE. (2) BEN 6771 FP sw S 
! a 
34 DUE TO ‘ 
Conditions, i any, which 0) Chrovic PYece wephp? Tis Byes 
gave rise to immediate 


cause (a), stating the DUE TO 


ft -_ 
underlying cause last. ©. CULT RIVE (VE Can dic Vase 4 isa se is = 4 ae 


1 
The law requires that the death certificate be executed within q hours after death. 


ificate has been signed by the 


should be detached for use as the burial-transit permit. Then 


& 
‘s 
S 
2 
a 
OO 
= 
= 
Es & | PART II. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENAM®PART 1(@) ]19. WAS AUTOPSY 
= E ee . PERFORMED? 
s $ Ten mina. Brow ont pyvew mow) 4 ves [] No (Qe 
255 i | 208, ACCIDENT WAS UNDERLYING [7 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of Item 18.) 
=a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
segs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zs 28 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) State) 
ase a Hour a.m. factory, street, office bldg., etc.) 
ae 8 while, — Not White 
Bas = p.m. 19 at work at work 
ER a 21. I certify that (0) (this hospital) attended the deceased from_s/* VE _ 19 that (1) (we) last 
Efe saw the deceased alive on__ 19.4% and that death occurred Bf: 15 Np tno the causes and on the date stated above. 
e: Bo 22a. SIGNATURE — | 2a. DATE SIGNED 
= z DB. TAF: 
eee ae Z llprrmerr 2s C bree wo. ANON £4 —Bitcron C1 Save OO S/o ts 
Beg 2 | 220, PHYSICIAN'S» 22d. os a 5S ae Wi 
52 aS Om Ao nm aw i): Comedie \gr05 Arye) WM) KAimvie pn vod 
=e ze 23a. BURIAL, Bea 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
o pect 
ese Bubt 3/10/65 St. Thomas Cemeter Croom Maryland 
24. FUNERAL DIRECTOR ADDRESS -Mide 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR ALS (4) Ritchie Bros. Fun'l Home-Upper Marl bord 5 Ke 
15M 4.64 tae MAR iD prhorksg 


Item 13b-Film 566 MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PETRA CASIL 


LEOCADIO BAGASOL 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (iyesgive waror dates ofservice) 


es _| _-1965 _1576-38-298 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (e), (b), and (c).} 
He ATT MMGDIATE CAUSE le) CARDIAC ARREST associated with cardiac tamponade 
D4 i puto Systemic lupus erythematosis 


Conditions, any, which w MAL TCIANT AAMMPHOMA type’ Lo! bé/deternihed// Aug 196) _ 


16, SOCIAL SECURITY aly INFORMANT "Address 


Father ___9]] Lalawai, Wiawai,. Hawaii 


ONSET AND DEATH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ie 
CERTIFICATE OF DEATH : 

s @2 : deel eh Qs g 4} 
=5 bs a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residenca before edmissios 
ee a. COUNTY e. STATE b, COUNTY ee 
5 en E'S MARYLAND é ae 
te ay z 3 b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {lf outsida corporate limits, write RURAL and giva nearest town) 
=~ FS write RURAL and give nearest town) 
“ ‘sue | \|___ANDREWS AIR FORCE BASE 27 DAYS WESTOVER AIR FORCE BASE S7x.5 
eS 3 oa g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d, STREET ADDRESS a. 1S RESIDENCE 
q a 

= = 4208 _18th COMM SQ i SNC 

AS ZO ~ Middle Sint de DATE “Month Day Year 

gen 7 * OF 

gos OC ame CARL NeM-.N, BAGASOL en MARCH 1S Sr 

o 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER marnieo 7] | © DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 last birthday) |"Months| Days | Hours Min. 

5 MALE CAU wiooweo [] _ovoreo[]] 5 NOV 4O Qu ys. 

i Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ire] done during most of working Hife, even if retired) 

ra 

a US AIR FORCE SLANDS USA 

a 

= 

mo) 

= 

2 

a 

2 

s 


| 


9 physician. 
-transit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


3 
Be. 
o 
&e 
E3s gave rise to immediate causa 
id > {a), stating the underlying DUE TO 
ian cause last, 
eS oO Asie fe) = = ee 
Sot PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a]| 19. WAS AUTOPSY 
SESs “ é a = ae PERFORMED? 
DEES AS lus xo 
3 & 7 =e 
pee 8 cI 3 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Ill of item 18.) 
a © 5) & | OR CONTRIBUTING L] CAUSE OF DEATH 
BEES | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gase s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bee 8 Hour a.m. While Not While factory, street, offica bldg., etc.) | 
ge ae on 19 at work [ } at work [] | 
eos 2. | certify that $f) (this hospital) attended the deceased from..2.6... EB... 196.5, to.......2.5...MAR..., 19.6.5 that @ (we) last 
eSOS saw the deceased alive on....25..MAR. 9.6.5, and that death occured atQ()Q4M, from the causes and on the dale stated above, 
a 22a. SIGNATURE : 5 = 22b. DATE 
+ ’ ATTENDING _ MED. STAFF SIGNED, 
ao = Bf. % mop. | PHYS. | _piecror [] PHYS. Pres A Ab, oo 
Bas z Be, PHYSIYAN'S ad. ADDRisS 
ge z ] NAME (YPAVID S MILLER II CAPT USAF |MC USAF HOSPITAL, ANDREWS AFB, MD 
2 ———— =— ee a = Se See ———— % 
Oe Rig CREMATION, | 23b. DATE THEREOF 23¢, NAME,OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Epees ‘AL (Specify) Z _ fs /, . ¥ Pies 
ovos . yY — <65 ty , g 
nO _ A a 
Sb. REGISTRAR’S SIGNATURE 


25a. REC'D BY REGIST ke 


oan MAR 2.9 1965 [BC onbey 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE gees 
15m 7/61 Viv et: Poker rae SI2- ff = Ae. 4 €, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MER OENR 
ous 


FOR STATE 03965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH D Lon 1. PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If Institutlon: Resldence before admissign) 
cet a STATE |, b, COUNTY - 
District of Columbia 


' Prince George MARYLAND. 


b. CITY OR TOWN (If outsida corporata limits, | ¢. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


writa RURAL and glva naarast town) 


Page 5 may be 


ee 
br é : 9 
= Chapel Oaks Washington 2 z 
2 sé a: WAME OF HOSPITAL On INSTITUTION (1 Wat In Hospital, give streat adarens) || @- STREET ADDRESS a Tg RESIDENG 
So 
mag 22 xX|Vacant lot next to 1102 Sith, Ave, _||_4253 Dix Street, Nal vs) nod 
3. &e2 3. NAME OF First Middle Tast a. DATE Month Day Year 
53 20 DECEASED OF 
oS (ype or print) Lero Bailey ren 3 19 65 5 
; 5, SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE {In years [IF UNDER 1 VEAR IFUNDER 24 HRS, 
last birthday) jours | Min. 
: Male Negro WIDOWED [_] bivorced [") 16-15-1192. 
AAT 


10a, USUAL OCCUPATION (Give kind of work dona| 10b. KiND OF BUSINESS OR 2. CITIZEN 0 
COUNTRY? 


2. r 
during most of working I}fe, even If retired) INDUSTRY + ” edie: ST TORRE OCR 
Lang arity. \oploatec Theahion laf~paed, S.C. 


13. FATHER'S NAME 5 3 WHA 
PT A ay oe hy | ene © 
ECURITY NO, 


s Office along with form PM3. 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI. 17, INFORMA! Address eat C 
(Yes, po, or unkown) (Cire - l 2 = b/Z SM 
g rans {Bats bore (oltt Kolb Fh 
’ 18, CAUSE OF DEATH [Entar only one ceuse per line for (a), (b), and (c). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : ; ONSET AND DEATH 
74 , IMMEDIATE CAUSE (a). = 02: 
i DUE TO 
Conditions, If any, which (b). 
gava risa to Immediata 
ceuse (8), stating the ( OUE TO 


underlying causa last, (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. ~ WAS AUTOPSY 


yes] NO Gg 


20a. EXTERNAL CAUSE WAS 

PRIMARY #7) or CONTRIBUTING [) 

CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I of Itam 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 


Cat, 
(Clty or town) Cor (State) 
While — Not while factory, street, office bidg., etc.) Caks, tirylan? 
at work] at work 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry J, and In my opinion 
death resulted from: ra auses ["], a [Suicide (J, Homicide [[], Undetermined manner (_] 


INER: This certificate should be executed within 24 hours after death. If any del 
Fesoes 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


director. Page 4 should be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


& 

eS 

i Q CHIEF MEDICAL EXAMINER [_] 

= STeNATUR let LYr—y— ES .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
& Brees } DEPUTY MEDICAL EXAMINER [5q 3-10-65 

3 NAME {lype) Johr/ Kehoe D. Riverdale, Md. Address (Street, city, town, or county) 

BS E 

= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY MI 


232, BURIAL at | 230, DATE THEREOF 
Hew aw eae 


DBL Ae Bty 
Y 


or county) (State) 
} A 
CA Lp 
NATUR: 


NAM 
ADDR 


s 
= 
z 
Sg 


Lleyn Ue CREMATORY 


24,, FUNERAL DIRECTOR 3 25a, REC'D BY REGISTRAR | 25p- REGISTRARS SIG 
5M. 1/65 C7 Y {UWechusglet hes -¥ 6 rene ox om@MiAR 15 196 fCerbeg Jectge 


f 


1 = MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 03966 __ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3943 


HEALTH DEPT. fa: piace oF oeata ™ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George 's MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside c porte limits, | c. LENGTH OF STAY IN 1b c. CITY OR IN (tf outside corporete limits, write RURAL end give frost town) 


write RURAL and give nearest town) 


Riverdale DOA \ 


\ t 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, &lve street address) |! d. STREET ADDRESS 8. Tekan 
: } 


' 3917 Livingston Roa: ves [-]_no 


. NAME OF 
Beets Middle Last Re Day Yoer 


{iype or print Daryl Bently Baird 1s 19 6 
6. COLOR OR RACE 


. SEX 7, MARRIED [7] NEVER MARRIED jg] | & DATE OF BIRTH 5. AGE [in years [TF UNDER 3 YEAR IF UNDER 24 ARS, 


wipoweD] —_bwvorced 7] | 12-23-1963 1 sd sar head 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


essary, 
Re funeral 


~ 


2 hours after death. 


, and in any event S 


during most of working life, even If retired) 


- Maryland 
13. FATHER’S NAME 14. MOTHERS MAIDEN 


Willi aird Jeanette M. Beatty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? je VALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) 
William M. Baird Same as #2° 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


ay, Fy MME DIRT: GAG eN(G) aA Ra et 


DUE TO 


Conditions, If eny, which )_From aspirat ion of milk 


geve rise to Immediete 
cause (e), stating the ( DUE TO 


underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(e) {19 Was AUTOPSY” 
Multiple congenital anoyplies YES no T] 

20a. EXTERNAL CAUSE wae es DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Pert il of Item 18.) 

PRIMARY or CONTRIBUTING (} 

CAUSE OF DEATH. 


Vomited then aspirated in_play pen. = 
20c, TIME OF INJURY Month, Day, Year | 20d, INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| “20f. (Clty or town) (County) (State) 
While Not While ) factory, street, office bidg., etc.) 


s Au =] Bm 19; at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy kel: Inspection ke]. Inquiry sd) and in my opinion 
death resulted from: — Naturaygauses J - , Suicide [_], Homicide [[], Undetermined manner [_] 
Wj CHIEF MEDICAL EXAMINER [_] 
eee ren f _.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 


EXAMINER'S Jopt/ Kehoe, M.D. Riverdale, Md. ck eign 3-19-65 


24 hours after death. {f any del 
in Item 18. Give Pages 1, 2, and 3% 


™~ 


@ the word ses in pe , 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR 


MEDICAL CERTIFICATION 
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MINER; This certificate should be executed withi 


WAME (Type) Address (Street, city, town, or county) << 
23a, BURIAL, CREM uy | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 


ere 3/20/65 Ft. Lincoln Colmar Manor, Md. 


24, FUNERAL DIRECTOR ADDRESS ee REC’D BY REGISTRAR | 25D, RECJSTRAR’S SICNATURE 
Francis W& Gasch's Sons Hyattsville, Md. | oareMAR 2 2 1965 fe ; lig ited , 


of Health or its designated agent, prior to burial, cremation, or removal 


please execute tne certificate, writin 


TO DEPUTY 


\ 
z 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


by the funeral 
ges 1 and 


jon papers. Pa; 


event, within 72 hours after deat 


rb 


emove Cal 


-transit permit. Then pie 
cremation, or removal 


jan, 
ned by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial 


= 
S 
3 
uo 
Ey 
=| 
S 
2 
5 
3 
= 
sete 
N 
s 
= 
= 
n=] 
3 
3 
5 
3 
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After this certificate has been s 


ith the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending phystci 
wi 


TO FUNERAL DIRECTOR 
should be filed 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03367 CERTIFICATE OF DEATH Uog44 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cie. CRG” a. STATE b. COUNTY } 
_Prince George MARYLAND Md Prince Geor 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town! 
write RURAL and give nearest town) 


Pie Helle Years Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


j ON.A FARNY 
5005 40th Place 5005 40th Place ves 1 rt 


. Ue First. Middle Last 4, DATE Month Day Year 
{ype oF print) ELIZABETH BANES | Situ =8March 19 jg 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [sq | & DATE OF B)RTH 9. AGE (In years /IFUNDER 1 YEAR|IFUNDER 24HRS, 
‘ ia i Bee last birthday) ont) Days | Hours Min. 
Fema White | winowen{ ] pivorceoT | 11/6/65 99 yrs. 
Oa, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working I fe, even If retired) 
ired Self Washington D.C. U.S.A 


re 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Banes Lydia Ann Bloom 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (I fyes give war or dates of service) 
bi6-46-8464 Mattferae Brock Same as #2 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


9 ONSET BND DEATH 
PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (2) pihne. 
+4 
/ DUE TO 
Conditions, If any, which (b). (AP poe ae ee f Lia Pit g hs 


gave rise to Immediate 


cause (a), stating the ( DUE TO —— 
underlying eause last. * Gents Arteries chrnresce pa + 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TO DEATH BUT NO# RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) |19. WAS AUTOPSY 


— as = ay PERFORMED? 


~ yes [_} Nop 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) a. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While tactory, street, office bidg., etc.) 


p.m. 19 at workL_] at work aoe ea 


21. | certify that (1) (this hospital) attended the ode gue ; 195g 715 that (I) [ last 


19@5 , and that death occurred a/@pM, from thé causes and on the date stated above. 
| 22. DATE SIGNED 


5a, EON wf“ non 1 SME Cl a/ae/es 
PHYSICIAN’S 22d, ADQRESS 
NAME (PO) FA WIC +. 270 JR 3yis HAMILTON St- HYaTTS 1D. 


MEDICAL CERTIFICATION 


RENOVI Washington D.C. 


23s. BURIAL CREMATION, 250- DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fown or county) tate) 
ec : 
Burial | 3/22/65 Congressional 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY "3 1965 REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland oarfWAR 23 196 fhorks y “ge 


ours after death. 


ithin : h 


that the death certificate be executed wi 


ires 


TO HOSPITAL : Ro, PHYSICIAN: 


The law requ 


as 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


Pages 1 and 


japers. 


t, within 72 hours after d 


ease remove Carl 


bon 


cremation, or removal, and in 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we U4S 
0 


03968 _, CERTIFICATE OF DEATH 
ig apoug & is pen gs a If institution: Residence before admission) 


a.sTATE Maryland b.county Prince George 
MARYLAND 


b. ae SAUL a crise, cor a) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
theverty Xx Brandywing 


mince George's 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 


© ONT FARM 
Prince George's General Hospital | Box 21, Tower Road 


vesC] nol] 
3. NAME OF 
DECEASED First Middie Last 4. eATE Month Day Year 
(ype or print) Colbert iy Banks DEATH March 20 165 
5. SEX 6. COLOR OR RACE 7, MARRIED [Sf] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Mal Col a 1919 last birthday) Months | Days | Hours | Min. 
ale ‘olore wipoweo[] _ivorceo[-]} Dec. 3,19 45 yrs. | 


10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 


borer Prince George's Co. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Calbert Banks Carrie Gross 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes gite war or dates of service) 


ress 
You La Woe m Mrs. Mary Bank Box eal Tower Road 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 


) ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (a) S 4 a~ ee oe ALE 
4 ox DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. eal 


CL ety Se ahi. —— yes [] No 


20a. ACCIDENT WAS UNDERLYING Ib, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at work[_] at work (| 


MEDICAL CERTIFICATION 


19 


pe 2 ORES te 1965_, that (I) (we) last 
19_65_, and that death occurred ag ;20IM, from the causes and on the date stated above. 


22b. DATE AIGNE! 
Ceglee ay wo SAE" Hoe HAE DY sa/ov/ Gul 
220, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) David S, Clayman, M. D. 6311 Baltimore Ave., Riverdale, Md, 


23a, BERETA MATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pt 
Burial March 246k Arlington Nat. Cem. 


Arlington, Va. 
24. FUNERAL DIRECTOR ADDRESS 


2a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
George G.Kelson Aguasco, Md. 


DATEM AD 2 6 Clooney \eipee 


* 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re! 


‘VR A15 (4) 
15M 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Za, SIGNATURE ; z 7 : fg DATE SIGNED 
: Wy ATTENOING py MED, STAFF 
YALAS LEAD ~tltno. CX pirector (] Pays. C1] 17 MAR 65 


22c, PHYSTGiAN’S ome ADDRESS 
NAME @POOCHARLES L WILLMARTH LCOL USAF USAF HOSPITAL, ANDREWS AFB MD 


BURIAL GREMATION,| 23b. DATE THEREOF 
EMOVAL (Specfy) 


23c. NAM OF CEMEFERY OR CREMATORY 23d. LOCAT) N (city, ‘town or county) (State) 
I-A BES E es , ZA : 
24, FUNERAL DIRECTOR J é eae ADDRE) 25a. REC’D BY REGISTRAR? 25b. REGISTRAR’S SYGNATURE 


bee. S99 NEAME. omnMAR 2.4 


eae 03969 CERTIFICATE OF DEATH 03946 
228 PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
. b, COUN: 
ou5 " BRENSE GEORGE'S umvun || MATE BO STOOK 
oe gs b. CITY OR TOWN {if outside corporate limits, t. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) 
£3 ANDREWS AIR FORCE BAS 7 DAYS LORING AIR FORCE BASE 2 77-3 
pin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ts RES IDENCE 
a 
SRESC USAF HOSPITAL ANDREWS 114 FOULOIS DRIVE yes] nok) 
22¢ ay Rona cs 3 First Middle Last | 4. DATE ~ Month Day Year 
32 : 
Ese (ype or print) ~ EDWIN P BECKEL — MARCH 17 1965 
s 7) Sy Sek 6. COLOR OR RACE | 7, MARRIED R] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in na hen] TEAK tos am 
3 MALE CAU wivoweo [| pivorceo{]|24 MAR 1918 46 yrs. : 
pee 10a. USUAL OCCUPATION (Glve kind of work done| 0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S33 during most of working life, even If retired) INDUSTRY COUNTRY? 
ees NCO US ATR FORCE NEW YORK _USA 
= se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge & WILLIAM BECKEL ELLA ELSIE BUERDA 
Ae 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ae So (Yes, no, or unkown) | (ifyes give war or dates of service) 
eee Yes 01-05-6814] Dorothy J. Beckel Same AS #2 
= aa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
“ag PART |, DEATH WAS CAUSED BY: Gh eRe eal 
25 5 eT IMMEDIATE cause (a) ANOXTA nour 
22— ABO 
Exch DUE TO 
oes Conditions, If any, which & MYOCARDIAL INFARCTION 1 hour 
cs gave rise to Immediate 
S28 DUE TO 
wt va el ARTERIOSCLEROTIC HEART DISEASE 2 Years 
= — & | PART#1- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) |39- WAS AUTOPSY 
one ee = g 2 2 
#33 »|&8| Hypertension; Non-functioning left kidney. YES ea no [] 
S.50 Ais 
e25 5 208, ACCIDENT WAS UNDERLYING Fy | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
2o 
S23 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
a 
288 % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200, PLACE SEAUURY Gone, ary 208, (City or town) County) tate) 
Tee ray Hour a.m, 1 t Whil Ib 1, Offi = BEC. 
= AS 3 a ae O wi tle 
<= 7 ., 
wee 21. I certify that Gt (this hospital) tg the deceased from_lLO Mar 1965, to__17 Mar, 1965 _, thatxt) (we) last 
See saw the deceased alive on. Ma 165 _, and that death occurred at6:.10PM, from the causes and on the date stated above. 
BoE 
=—ov 
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ot 
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should be file 
~ 


“a 


ea 
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TO FUNERAL DIRECTOR: 


YR ALS (4) ep 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


0 CERTIFICATE OF DEATH 8987 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY t g its 
Prince George's ROLLED » SIAEMary land Prinee Gf 's 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. ‘Cry OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ware RAL ey neqies town) : 
ever Cheverly, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S Sl ed 
# 1 Cheverly Circle (#1 Cheverly Circle va no [et 


. NAME OF First Middle Last 4. DATE Month Day Year 


ceecedio James Harry Big qs DEATH (2 19965 


5. SEX 6. COLOR OR RACE | 7, MARRIED [ 3} NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS, 


t birthday) {Months | Days | Hours | Min. 
male white wipoweD [7] vivorceo[-]|Jan 6, 1890 7 an 


4109, USUAL OCCUPATION (Glve Kind of work done 10b. KIND OF BUSINESS OR iL BIRT HPCE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of wating Ute even If retired) INDUSTRY r COUNTRY? 
apital Transit Washington D. C. U. S, A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Biggs Unknown 


a RSS DER ERED Ha Ine .S. Eon BORGER. 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
mun win) | ‘yes pive war or dates of service) Martha G. Biggs Cheverly, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ‘hk 1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Inna hes: eee. 
s IMMEDIATE CAUSE (a)__CR PC brel +P is Binur ie 

‘ DUE TO 


Conditions, If any, which w_Aede bio sclere Sis y ears 
gave rise to Immediate le! al 

cause (a), stating the DUE ‘: 
underlying cause last. (c). 


PART * ee le CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 


oF 
Hodgkin\ nis Disease YES va No {PI 
20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 


OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (thic-heepitel) attended the deceased from. : , 1965, that (1) to) fast 
saw the deceased alive on___ lt 1965, and that death occurred a 3! , from the causes and on the date stated above. 


2a. ee he mite f 
ATTENDING MED. STAFF 
een bef M.D. pirector [| pays. [ 1} 3 {2 


ie 2c. ae ICLAN’S. ee ADDRES: 


MEDICAL CERTIFICATION 


NAME (ype) G. Leonard Gold BG4I Go lesville Rady Silver Sung 
23a. BURIAL, eer On 23d. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
EntSynsee” | March 15, m4 Ft Lincéln Gemetery-,| Colmar Manor, Md. 

24. nee DIRECTOR ' ADDRESS 25a. MA R 15 19 25b. RF frets TRAR’S SI ‘TURE 
Gasch's Sons Hyattsville, Md. eRe 2 19 5 fo CLionrlg Mecipe 


ificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 


fter death. 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 
y event, within 72 hours after de 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


CERTIFICATE OF DEATH 
93901 lls 


a. STATE b, COUNTY 


Prince George's MARYLAND Maryland Prince George! s 
b. CITY OR TOWN (If outside coi ay limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Cheverly 6 days ¥ Chillum 
[, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, elve street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Prince George's General Hospital | 833 Berkshire Drive Yes sO nol] 
3. Berea , First . ae Middle ut . 4. DATEMar ch Month 5 Day Year 
(Type or print) Giovanni Biondi DEATH March 3 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED{-<} NEVER MARRIED &. DATE OF BIRTH 9, AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a kh O last bint day) |Months| Days | Hours | Min. 
Male White wiboweD [_} DIVORCED {-] 3/14/09 va 
10a, USUAL OCCUPATION (Give Kind of work one] 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or Yorelgn country) | 12. CITIZEN OF WHAT 
during st OF Porte life, even If retired) COUNTRY? 
e setter ile and marble Iowa oe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Theodoro Biondi Pelligrina unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 579-56-7922 |Onesta Biondi , wife 2a,b,c, d, above 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
° ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) ee 
v4 > 
AOC DUE TO k ; F 
Conditions, if any, which Ascites, plural effusion (right) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) Lymphosarcoma of soft palate = 
& | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
i: ———e 
8 YES Tl No [4 
= | 208, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour E Mh while Not While factory, street, office bidg., etc.) 
8 
= 19 at work L] at work «TI 
21.1 vaity that (I) (this hospital) attended the deceased from__2/25 ___, 1965_, to 1965_, that (I) (we) last 
saw the deceased alive nn__3/3 2 _19 65 _, and that death pccurred at: 30M, from the causes and pn the date stated above, 
a. SIGNATURE z P.M 22b. DATE SIGNED 
Lh ome . ATTenpin ; 
: : M.D. CO Biktetor C1 bays. C1 3/3/65 
22. PHYSICIAN'S pe ADDRESS 
tye) Dr, Oliver B. Bond rince Geo. Gene i P] 
23a. Rename ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
pecify) : : 
al 5 Mar. 1965 | Mt. Olivet Cemetery Washington, DC 
2. a vIREC TOR fa i AWPESh. , DC 200] 2% RED BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Rinaldi Frineral Home, Inc. 7400 Ga, Ave., NWoate M fharkia Sedgte 


o_o: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


i jan and completely filled in by the funeral 


je remove carbon papers. Pages 1 and 2 
id In any event, within 72 hours after death, 


-transit permit. TI 


director, page 3 should be detached for use as the bu 


cremation, or ret 


Page be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e949 


= GERTIFICATE.OF, DEATH UPEES 
2.” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


> PERC 
serene a. STATE b. COUNTY 


e MARYLANO Mary] and ‘rince Georges 
orate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tdWn) 


town) Vv 
27 opys X Fairmont Habght Maryland 
ive street address) 


d. STREET ADDRESS 


‘i 


outside cory 
id give neapeé: est 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gl a iS , RESTO GE 


l 1910 vif] ‘rol 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
(yee or print) Dorothy DEATH 
5. SEX 8. COLOR OR RACE | 7, MARRIED [—yNEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years PB oce Aeea prone Bans HRS. 
fast Br day) ere ee Days | Hours | Min. Min. 


Female Color wipoweD [| DIVORCED {_] 8/23/h0 2) Bor yrs. 
03, USUAL OCCUPATION falve kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or Foreion country) 


12. GITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


FATHER’S NAME 14. MOTHER'S MAIOEN ae 7 Safa. 
NS LOW Ry 7? KAatrisow . 


13. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 
— Yaw iy Bo es 
‘AUSE OF DEATH [Enter only one cause per lipe for (a), (b), and (c).] OTe 
PART us vey WAS CAUSED BY: 
IMMEDIATE CAUSE (2) é 1 


oe To 
Seto lf any, which ant a 


gave rise to Immediate 
cause (a), stating the OUE ro 
underlying cause last. (ec). 


Aa f¢t af Lp een 


factory, street, office bidg., etc.) 


& | PART IL-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) [18. WAS AUTOPSY 
= ? 
8 yves[] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20s. DESCRIBE HOW INJURY OOCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

& | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

3 | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY Home, farm, 20f. (Clty or town) (County) (State) 
8 

= 


While Not While 
19 at work[_] at work L_] 


Ze Teettify that (I) (this hospi nial a attended the deceased from. 2/3 


1969, to__3/30 _, 19 65, that (I) (we) last 


saw fhe decegsed on 19_65 | and that death occurred ILLS EY, from the causes and on the date stated above. 
b. DATE SIGNE! 
M.0. ca Bingctor C] pivs. 3/316 I~ 
22c. PHYSICIAN'S f 22d, ADDRES: 
NAME (Type) Dr. David S, Clayman 6311 Baltimore Ave., Riverdale, Md. 


23c. NAME OF GEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) (State) 


2a. SURE CREMATION, 23b, DATE THEREOF 
mee 3-65 |L oeet Lem | SupAlone LL JHE 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


weeds 4925 Deons Ane WE owe pare APR 5 19 5 pChonb ty edge. 


03973 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 2 admission) 


1. PLACE OF DEATH 
a. COUNTY : a. STATE b.COUNTY 
Slee was Prince George MARYLAND het so Prince George 

Fes Se b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 i= Eg write RURAL end give nearest town) 
gE Be Cheverd; two days__|| X Hyattsville 

pin Se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | Om 1S REE 

b & . : 

& #§ Prince George General Hospital ves (_]_no 
z “2 3. NAME DF 
ta NAME DF First Middie test 4. DATE Month Day Year 
eared SN (Typa or print) 5 _Bonanni. DEATH 194 
noe #3 fe sroorore COLOR OR RAI 7 MARRIED [EVER NEVER MARRIED[-] | & OATE OF BIRTH 3. AGE fin years ERENT AR Eee, 
: = s Urs: In. 
e835 a5 ale sake wivoweo [] —_vivorceo[-]| 2-6-1898 re . | 
sts  2e Oa; USUAL OCCUPATION five kind of wrk done] 105. KiND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CINIZEN OF WHA 
2 during most of working IIfe, even if retired) INDUSTRY COUNTRY? 
BS w orer Construction Italy U.S.A 
ose 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s 

Bes Pasquale Bonanni Coletta Annunziata 
aes 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT 
Ns (Yes, no, or unkown) | (If yes glre war or dates of service) 


35856 St. 


Ele) yites 


Examiner's 


244 
f f » 

Conditions, If eny, which 
gave rise to Immediate 
cause (a), steting the 


underlying cause last, 


jal-transit permit. File pa; 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: * . 
IMMEDIATE CAUSE {a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


a ‘a 


DUE TO 
(b) 
DUE TO 
{c) 


prior to burial, cremation, or removal, and in 


writing the word (anal in pe 


EXAMINER: This certificate should be executed withi 


ie certificate, 


= 


21. | certify that | took charge of the remains described above, held an Autopsy [_], 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. wee 

é 3 ves] no] 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
& Hite ia UCONTRIBUTING oO 
3 : hit_on head 4 = 
2 20c. TIME OF INJURY Month, Pi 20d. INJURY OCCURRED airace ie ee (Home, iy 'y or town) (County) (Sfate) . 
a Hour a.m. ea While Not While factory, street, office Didg., etc.) 

le ¥ ee .M goun 19 5 at work be} at work C]| Nor 


Inspection &}, Inquiry [J], and in my Opinion 

Suicide (_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 

M.D. ’ 

DEPUTY MEDICAL EXAMINER K]Riverdale, 

Address (Street, city, town, or countyfa, 


22. DATE SIGNED 


3-27-65 


director. Page 4 should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


of Health or its designated agent, 


q UAL 
a SIGNATUR 
3 4 EXAMINER'S 
i A NAME (Typ 
g 

3 

a 


TO DEPUTY 


5-29-1965 


(State) 


Deere 


23c. 


Mt, Olivet Cemetery 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Washi 


Gs, ey's 


f; 
i) aa c’D BY Ri oaar ton. Al IGNATURE 
ADDRESS 3 25a. REC’D BY RE Sb. REGISTRAR’S SIGN, Ri 
ai es 9, ee, ; ; 
Funeral Home Inc eg ac RTS be MAR 3.0 1965 heals ! 


M AARTMENT OF HEALTH 
596, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A 
‘esidence, 


1. PLACE OF 74 J 2. USUAL RESIDEN: (Where Meceased lived, Il Institutio: esi fore admission} | 
a. COUNTY [a Lie e. STATE 7 b. COUNTY 
MARYLAND i] 


b, CITY OR TOWN [il outside corporate limits, c. LENGTH OF STAY IN tb ©. CITY OR TOWN (il outsidg corporate limits, yr anf RURAL a, give nearest town) 


He RURA, d yy nearest sow: 

Jit, ee a = 4 _ ge LM 

E OF KO: ‘4 fon INSTITUTION (if not In hospitalgive street eddress) ) d. STREET Ti ghrelin pa *. 1S RESIDING 
SPLUER fone “, / RAs Gg ves [] No E- 


ee , ; im ~ Middle 4 eae ~ Month Year 
(Type or prin!) LYELL Y ZZ Kp Le Sor aL Gs Ly ps i, 


6. COLOR OR RACE(7, MARRIED she NEVER MARRIED []] & PATE Ol a JOO 9. AGEHh yeors |if UNDER T YEAR 


thin 72 hours after death. 


wil 


and completely filled in by the 
e carbon papers. Pages 1 and 2 


irthday) |"Months| Days 
WIDOWED B—Bioreso oO 


10a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUST! nh. THPLACE MCR Stete, orfordign country) eee" COUNTRY? 


done during most o! workifg lifa, even il retired) 


13. FATHER’S 14, MOSRER'S Was NAME ear 


ie WAS DECI mi Snes ns FORCES? vA SOCIAL SECURITY NOA/17; ror te 
fos, no, wn} yes givewerordatesolservice) 
220-4F-2E “/ 


18. CAUSE OF DEATH [Enier only one couga-gor line lor (e), (b), and (ed z ; 7 ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “G4 AND eo 
Toate CAUSE (a). . 


DUE TO 

Conditions, if any, which (b) 

gave rise to immediate cause 

(2), stating the underlying [ PUETO 

cause last. re) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
| SS ea PERFORMED? 

ves [] no Ze 


ician. 


hys' 


ing p 


3 
a 
¢ 
5 
3 
2 
e 4 
nN 
£ 
= 
= 
Zz 
£ 
5 
8 
4 
3 
ge 
ae} 
= 
3 
£ 
8 
3 
° 
5 
2 
= 
“ 
3 
= 
5 
g 
x 
a 
° 
2 
= 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il ol item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH ge gue rene yr ee 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, *20f, (City ortown) ~~ (County) ~ (State) 


Hour a.m. —— While Not While lactory, street, office bl 


Pm. 19 at work 


MEDICAL CERTIFICATION 


21. I certify that (!) (this hospital) re 5 =f " Sy a 4 , that (I) (we) las) 
saw the deceased alive on... 4-7. eo%...5 , and that death occurred tf f causes and on the ao stated above. 


22a. SIGNATURE 22p. DATE 
s ATTENDING STAFF ed 
Mp, | PHYS. DIRECTOR [_] PHYS. me 


22. [eile Lag bs Vm E- 6 LMI 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF lie NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specily) 3/2 4 / 6 5 Ft. * 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR . Delt Og Ge 


pe APA Francis Gasch's Sons Hyattsville, Md. oaMAR 23 196 fe 


20M 5-6. 


MA ‘ y L 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
CERTIFICATE OF DEATH 00952 


5 - = 
= 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where daceased lived, If inslitution, Residence bafore admission) 
i . STATE b. COUNTY 
Z e Prince Georges MARYLAND || Maryland Pre Geo's 
pS 3 b. CITY OR TOWN (if outside corporat: | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [lf outside corporate limits, write RURAL end giva neerest town) 
< 3 write RURAL and giva naerast to | a 
* h + 

a 3 Brandywine Lo bite _|\_ Brandywine Pas 
& a d. NAME OF HOSPITAL OR INSTITUTION [if oot in hospital, give street address] d. STREET ADDRESS 15 RESIDENCE 
x g j 

2 i. “st \| tse ise ese yes [[] no [3] 

Fe 3. NAME OF First Middie Last re “‘DAYE Month Day Year 

FS Type or evel of | DEATH 
g ce Nannie Hill Bowie March 12, 19 654 
e < 5. SEX |6 COLOR OR RACEI7, ARRIED oO NEVER MARRIED ol} 8. DATE OF BIRTH 9. AGE (In years |4F UNDER 1 YEAR| “UNDER 24 HRS. 
s 3 fast birthday) |"Months| Deys | Hours Min, 
3 2 Female | White wiower J oivorceo [] De C. 2 25, 188 BO vs. bs 
s $s 1a. USUAL ScCPATEN (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ad ry som during most ¥ pos corking life, avn if retirad) 
§ Housew Own Home | Maryland U. Se Ae 
= 13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
3 Frank Bowie | Ida Snowden Hill 
a] = ie ee = = — £ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add - 

z (You the; sriunkown) eames ARMED FOR CEStS i) Upper Marl 
= =a | eee enn George T. Burroughs,Esquire-boro, Md. 
es 18. CAUSE OP DEATH [Enter only one cause per line for (8), (b), and (c).) INTERVAL BETWEEN 
3 ONSET AND DEATH 


PART {, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) Cra a Get al HAS 
fp if DUE TO 


Conditions, if any, which (b) AL Rink. Ved Terk QU 


gava rise to immediate couse 
{a}, stating the underlying (DUE TO 
causa last, eae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS A AUTOPSY 
Siem ——__—_. PERFORMED? 


yes [] NO [Ea 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor ature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH re 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County). (State) 
tue tert | While Not While | factory, street, office bldg., ete.) | 
we 19 Jat work [_] et work 


MEDICAL CERTIFICATION 


a IF, that (1) (we) last 


fo,' be retained by the hospital or attending physician. 


22b. DATE 


—— ow o sseet 


RICANS ‘22d. ADDRESS 
| en Sieg wears 34 W o_Dobsew | eee ne 


232. BURIAL, CREMATION, | 23b. DATE THEREOF sig . NAME OF CEMETERY OR CREMATORY 123d. LOCATION (City, town or county) (State) 


| Burfat” | 3/15/65 Trinity sara Upper Marlboro Md, __ 


Me? ATTENDING PHYSICIAN: The law requi 


&&, 
| 228. SIGNATURE 
ig eS Es MDL 


'22¢. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSP: 
death, Pi 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC‘D BY REGISTRAR | 2S5b. REGISTRAR'S SIGNATURE 


Hae 726 Ritchie Brose Upper Marlboro, Mde oaMAR 2 2 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae 3 
02976 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09958 
HEALTH DEPT. ji. Puace oF pears 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 2. STATE b. COUNTY 


(23 We 
6. COLOR OR RACE | 7, MARRIED [] NEVER MaRRiED [-] | & DATE OF BIRTH 


WIDOWED DD) DivorceD [7] 


2 
ii, BIR 


— i George MARYLAND Md. Pringe George 
ess es b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 2b |’ c. CITY OR TOWN (If outside corporete limits, writa RURAL and glva Tiaarast town) 
253 SE3 write RURAL and give nearest town) x 
=E 5. ry 17 da f vattevil le ___ 
cn ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |! d. STREET ADDRESS a. Ari pt 3 
@ 7 
é 33.7 / i I 3:50) St. yes] nol] 
we. 3. NAME OF Middl Lest 4. DATE Month Da Year 
RN DECEASED KUO oF y 
= ¢: (Type or print) m4 DEATH 19 


9. AGE (In year: 
lest rth 


S [JF UNDER 1 YEAR|IFUNDER 24 HRS. 
day} | Months Hours | Min. 
8. 


24 hours after death. If any dela 


ol 
cl 
n=) 
e 
5 
OT 
a8 
ge fF c 
s 
es 2 10a, USUAL OCCUPATION (Giva kind of work dona| 10b. KiND OF BUSINESS OR LACE (State or foreign country) 12. CITIZEN OF WHAT 
2 
g Fa 83 during most of working Ifa, even If ratired) INDUSTRY COUNTRY? 
ly tar Housewife Own Home Maryland U.S.A. 
gs gs 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
ve 
§3 62 Edward Reynolds Helen C. Dunnington 
22 
= =s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ oe (Yes, no, or unkown) | (If yes glre war or dates of service) - ot 
3g Es no Mrs. Virginia Brewer Same as #2 id 
= 3s 3 5 18. CAUSE OF DEATH [Entar only one cause per iIne for (a), (b), and (c).) INTERVAL BETWEEN | 
Wie Wo aie PART |, DEATH WAS CAUSED BY: ONSET ANC DEATH 
£°5 25 J bw eC a a os | 
gra 88 Te SX DUE TO 
oss whe Conditions, If eny, which * 
ess 28 ®)_From__Massive puJ]monary embolus 
“82 56 gave rise to Immediete 
Bt 45 cause (a), steting the ( DUE TO 
S332 oe underlying cause lest. (0) , 
veoe Ss 3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPS 
2 a = ee a 2 4 
wor oo im 2 
ss- 82 2/8 Intertrochanteric fracture of rt. femur~22 days (16 days post-op.) | Gt “O 
Ez 25 ‘S| 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of injury in Part J or Part II of Item 18.) 
SES ses PRIMARY [1] or CONTRIBUTINGXO ‘ ‘ 
ZERO Ss ca) | RONUSE Coe Net Fell in driveway in front of home, < Sa 
= oc e. eS z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, 20f. (Clty or town) (County) (State) 
ask me = Hour. a.m. whila Not While factory, street, offica bidg., etc.) 
#22 es S| 83305) 2-2 at work[] at work In front_of_home 
35 Bas 21. | certify that | took charge of the remains described above, held an Autopsy be: Inspection [sd Inquiry ie and in my opinion 
Sa. = " : 
2283 es Y | ident F-], Suicide {], Homicide [_], Undetermined manner {_] 
@: 5B CHIEF MEDICAL EXAMINER [_] 
FS 8 ACTUAL at 22. DATE SIGNED 
a a a> == SIGNATUR' é M.p, ASSISTANT MEDICAL cara 
esesiec DEPUTY MEDICAL EXAMINER 
S.3ES . EXAMINER' —23— 
E ons os = NAME tine) M.D. Address (Street, clty, town, or county) 3 23 65 = 
WS 3's 5= 23a, BURIAL, CR }| 23b, DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
esslas FEAL 2 
= = A B a Zi l 25 L 65 
D) Es "FUNERAL DIRECTOR ADDRESS 25e. REC'D BY REGISTRAR| 25. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland on MAR 29 196: fshovbtg edges é 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3977 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
HEALTH T. hee DEATH item b Sess USUAL RESTURNEE (Were dered Tie, 1 institution: Reiter els nmin 
Ys Sy ta a, STATE b. COUNTY 


J, : 
c. CITY oR TORT TT outside corporate |  Weite ive nearest town) 


Upper Marlboro 
d. STREET ADDRESS 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 
8. 1S RESIDENCE 


d. NAME OF HOSPITAL’ tr INSTITUTION (if not In hospital, give a SES; oi 7 ‘ 
NA FARM? 
Pri Mere eotestay Re. 2, Box 2189 vest nol] 
3. NAME OF First Mi rh Mi 
DECEASED iddle Lest 4, DATE lonth Day Year 


c. LENGTH OF STAY IN 1b 


e funeral 


. 


dela 
and FH to th 


. Page 5 may be 
h the State Department 
in 72 hours after death. 


“ oF 

ie (Type or print) Robert Brightley DEATH 3 19 65 
ay Bel 5. SEK 6. COLOR OR RACE | 7, MARRIED [7X NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 le M N CF 1897 last birthdey) Months | Days | Hours | Min. 
gs egro WIDOWED [7] pworceo[]| 17 Jan., /G96/ yrs. 
oc 

= 0a. USUAL OCCUPATION (Give kind of work done) 100. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 SF during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Su TS Farmer Maryland USA 
ss gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Sc 

Es ¢ John Henry unknown 
=€ = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
e (Yes, po, or unkown) SD AE eect) oh 

z yes 217 34 025 Barbara J. Stewart 1519 52nd Ave., N 
se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY; Rat Bpes L ul 
£3 : IMMEDIATE CAUSE (e)__Pu monary embolus minutes — 


7OEX DUE TO 
Conditions, if eny, which (0). 
gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last. (o). 


—__ Gunshot wound. =26-hre — 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. PERFoRMCOn 


ves) no] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part I or Part 11 of Item 18.) w 


Shot_in both legs with .12 ¢. shoteun at home. 
20d. INJURY OCCURRED } 206, PLACE OF INJURY (Home, farm,| ZOf. (CIty-or town) (County) (State) 


Whtle rset While P factory, street, office bidg., etc.) 


20a. EXTERNAL CAUSE WAS 
PRIMARY if CONTRIBUTING C) 
CAUSE OF DEATH, 


20c, TIME OF INJURY Month, Day, Year 
UJ 
123 


‘ing the word ane 


ti 
director. Page 4 should be forwarded to the Chief Medica 


wir 


MEDICAL CERTIFICATION 


INER: This certificate should be executed within 24 hours after death. If any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
of Health or its designated agent, prior te burial, cremation, or removal, 


s 
3 at work et work 
Sz. 21. | certify that | took charge of the remains described above, held an Autopsy [t, Inspection [_ Inquiry [J], and in my opinion 
834 
lols death resulted from: Naturalpauses [_], Accident [_], Suicide [_], Homicide [3], Undetermined mannér [_] 
eos CHIEF MEDICAL EXAMINER [_] 
2 ACTUAL 
FI = = SIGNATUR 4 p-ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
222 DEPUTY MEDICAL EXAMINER 7 — 
ee 4| | EXAMINER'S Sohn ix) 3~7-65 
Zeece sf NAME (Type) Address (Street, clty, town, or county) —_— 
HS S's 23a, BURIAL, CRENA 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ease 
2 


Anne Arundel, Maryland 


3412/65 Moses Cemetery 
R Ti — y 25a. REC'D BY REGISTRAR} 25b. R RAR’S SIGNAZURE 
R ee i i pon. bs ; 148 
Stewart Fuderal Home 4001’ Benning Rd.,| M.EMAR 10 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within 4 hours after death, 


| or attending physician. 


lead 


transit permit. Then 
filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


director, page 3 should be detached for use as the buri 


should be 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


VR ALS5 (4) 
15M 4-64 


u) 


oF 


MARYLAND STATE DEPARTMENT OF HEALTH 
03978 CERTIFICATE OF DEATH 3955 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
My i 
5 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ON + a. STATE b. COUNTY 
Prince George's MARYLAND Marvland Prince George tie 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cheverly 3 hours X Forestville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. [Silgp ae 
. ; f 
Prince George's General Hospital 9135 D'arcy Road yvesC] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Bab’ Boy Brooks DEATH March 5 1965 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED] | & DATE OF BIRTH 9. AGE im ars | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
, last birthday) \Vonths | Days | Hours | Min. 
Male Colored | wipowen [7] vivorceo[]| 3/5/65 3. 


yrs. 
TL. BIRTHPLACE (County & State, or aes 
i 


ae be 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


See ae ee 


er. ee ee ak 
1a FATHERS NINE 


Tillman Ambrose Brooks 


14, MOTHER'S MAIDEN NAME 
Delores Veronica Hall 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITYNO. 


17, INFORMANT Address 
(Yes, no, or unkown) pee war or dates of service) 


77 


DUE TO SF, 
Conditions, If any, which (0) MACE 


gave rise to Immediate <r 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 5 SACP) eh 
IMMEDIATE CAUSE (a). 


cause (a), stating the DUE TO é 

underlying cause last. (c). — 
FS PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. LS 
in eee 
$ ves BY No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour While. — Not While Tuckey) CH CeP ome STS) 
= at work|_] at work 

21. | certify that (1) (this hospi) attended the deceased from___3/5 __, 19 65 tp__3/5 165 _, that (1) (we) last 


saw the deceased alive on_9/9 19.5. and that death occurred at: 15M, from the causes and on the date stated above. 


ATTENDING MED, “STAFF 
¢ mo. PHYS. . {] _pirector () PHys. 
= 22d. ADDRESS 


22c. 5 
Dr. John W. Perkins 6201 Ri iver 
23a. BURIAL, CREMATION, 23p. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 4 ? 

cremar 3-1 Prince eo =o2 9) OSp a peve Ma anc 

28. FUNER} ADDRESS 25a. REC'D BY REGISTRAR | 28b. REGISTRAR'S SIGNATURE 
OAFFAR | 6 OC Lieror flr 0 : 
ener abi 


|, and in any 


mit. Then please remoy 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 
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id be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hosp’ 


director, p: 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
shou! 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03956 


1 


PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlsslon) 
e. COUNTY q a, STATE b. COUNTY * 
Prince Georges MARYLAND Maryland rince Georges 


b, CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) x 
Cheverly 24 days " Beltsville 


a. NAME OF HOSPITAL OR I E 8. 15 RESIDENCE 
SPITAL OR INSTITUTION (IU not In hospital, give street address) || d. STREET AOORESS 7 IS RESIDENG 
Prince Georges General HospitaL } Soak Samar St. ves{} nol] 


|. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED 
instore Lavina G B® Burr DEATH March 30.19 65 


Bs 


SEX 6. COLOR OR RACE | 7. MARRIEO[] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (Tn years ae re 
White | WiDowep [ DivorceD{_]|_ 3 March 1878 87 yrs. | 


10a. 
during most of working | ife, even, iFretired) 


USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
albye Virginia OS ie 
ousemife wr Rome. 7 ay 


13. 


FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Willian Snyder Harriett Peacock 


15, WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT | Address 


3 ‘or unkown) | (Ifyes pive war or dates of service) No 


” Howard & Burr 219 Cedar Ave illehean, “a 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (C).d INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i c i i 
Te EOE Toxemia Bilateral Basal Preumonia 


L AAA 
wh DUE TO 


Conditions, If any, which ) Arteriorsclerotic Heart Disease, Atrial Fibrillation 
taitse ys ype pueto Gastro-intestinal Hemorrhage with Anemia. 


underlying cause last. (Diarrhea 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WA pEee 


ves [7] _No Df 


20a. ACCIDENT WAS UNDERLYING (a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work L] at work im 
21. | certify that (0) (this hospital) attended the deceased from , 1982, ta 3/30 __ 19_ 85 that () we) last 
saw the deceased alive on__3/30_ ig 89 and that death occurred att_. OAM from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATUI . P 
Oboe st Bom ins, HIRO NB) BAT OL 37/30765 


220. PRYSICIAN'S 5 22d. KODRESS 
NAME (yP®) Dr, Oliver Bond rince Geo. General Hosp. ,Cheverly,Md. 


23a. 


a Gad 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) , (State) 
X . 


REMOVAL (Specify) @ 
25a. RED BY REGISTRAR | 25b. REGISTRAR’S SIOnRWRE 


anal Yap 


a) 1 - y MARYLAND STATE DEPARTMENT OF HEALTH 
a M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee wNE CERTIFICATE OF DEATH 
2 & 
3s £2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee Se a. COUNTY a, STATE b. COUNTY 
5 222 Prince Geor MARYLANO Maryland. Prince George's 
aS Maras aS b. GITY OR TOWN (If out 25 s. orate IImits, ¢, LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 =) ee write RURAL and give nearest town) 
= 5.8 Cheverly 6 Days A Coral Hills 
S&S. 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS &. pees Us 
=o 7 4g / 
~ &ss// Prince George's General Hospital / 1607 52nd Avenue vest] nol 
e 255 3. NAME OF Fi a) h 
2 & 8 DECEASED Irst Middle Last 4 Mii Mont Oay Year 
28s aap stebiprint Oscar _ H. Burton pestil =- Hameed 19 
5 5. SEX 6. COLOR OR RACE |7, MARRIED [y] NEVER MARRIEO[]| & OATE OF BIRTH 3. AGE (in, years IF UNOER 1 YEAR|fF UNOER 24HRS. 
last day) {Months | Oays | Hours j Min. 
Male wiooweo [| oivorceo[_] 90 yrs. 
= 10a. USUAL OCCUPATION frei Kind ofworkdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oO during most of working life, even If retired) INOUSTRY COUNTRY? 
B35 Ret. Carpenter Construction Arkansas US. A. 
Bog 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= William 5. Burton Maggie Feathers 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


The law requires that the death certificate be executed with 


no Robert Burton Same as #2 

18. CAUSE OF OEATH [Enter only one cause t line for o ea .. J INTERVAL BETWEEN 
e PART |. OEATH WAS CAUSED BY: Ven ore eee 
Ss P IMMEOIATE CAUSE {a). 
ra 4 a QUE TO cone 
2 Conditions, If any, which dD § ae Aa. Qe 
no gave rise to Immediate 
= cause (a), stating the ( OVE 70 
= underlyIng cause last. (co) Abe 
a PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pee eis 
Ss ¢ YES a NO XJ 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20a. ACCIOENT WAS UNDERLYING at. 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., et 
19 at work] at work oO 


21. | certify that (I) (this hospital) attended the deceased from__2/28/. 19.65, to_3/6/ , 19.65, that (I) (we) last 
saw the deceased alive on__3/6/ _19 65 _ and that death occurred atl2: 30, fAmMhe causes and on the ida stated above. 


22a. SIGNATURE ws CATE SIGNEO 
hat Coe y- — Banh: Ws 0. PIS °E] Bletcron J pavs. x}| 3/6/65 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal 


we FINSICIANS Dr Rosa L. Barlin 22d. ROORESS ; 

Prince George's General Hospital 
73a. BURIAL, CREMATION, 236. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
Buller Sect) | 2/9/65 Ft. Lincoln Colmar Manor, Md. 


24. FUNERAL OIRECTOR ‘AOORESS 25a. 7D-BY-REpIS Bb. | aaaans aa aa 
= HATE eS 


Francis Gasch's Sons Hyattsville, Md. 
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TO HOSPITAL : ATTENDING PHYSICIA! 
should be file 


VR A15 (4) 
15M 4-64 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to buri 
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VR AIS eX 
15M 4-64 YQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Qkeg 
PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived 1 Taitation: Residence befare ae) 
inimee Ceora|es MARYLANO ara eae” 


b. CITY DR TOWN (if outside Pel ao limits, 


LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write A pul give nearest town: . 


SuiAtand 34 Inonthe Westingten, D- ¢. 7am 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ye ae 
tuidtond Tring ome, inc. 3108-Mt. Pleasant St., N. W. ves LI nol] 


3. NAME OF First Middle Last a. OATE Month Day "year 
(type oF print) hier DEATH j 19 
hancan ack LAC , 
5. SEX | 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[-]| ®& OATE'OF BIRTH 9. AGE (in years | FUNDER EAR |IF UNDER 24 HRS. 
Ka 


last birthday) (Months | Days | Hours | Min. 
oO wipoweo [7] 5/30/18 y(t __yrs. i | 
10a. USUAL OCCUPATION lve kind of workdone| 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or forelon country) | 12. ey ee WHAT 
during most of working life, even If retired) INDUSTRY CDUNTR 
OP 4 y; ~ 
LAC ly LAA Oise Spam aoe 
13. FATHER’S NAME it is. ai tran MAID! 


15. WAS DECEASED EVER INU.S- ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


HO : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 
PART i. DEATH WAS CAUSED BY: Yor 
¥ / IMMEDIATE CAUSE (a). 
eg yan : Bhi: leat 
Conditions, If any, which () ‘@ ad-£.| Sy 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c) 


16. SOCIALSECURITY NO. | 17, Address 


/1V0-0- Ww DUE 
p 


THFORMAGT A pTRTET 3" 


INTERVAL BETWEEN 
ONSET AND DEATH 


factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOFSY 
= en ee 

s ves] NOB 
= | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | DR CONTRIBUTING [7 CAUSE DF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20f. (City or town) County) Gtate) 
Fa 

= 


Hour a.m. While Not While 
p.m. 19 at work} at work [| 


21. 1 certify that (1) (this hospital) attended the deceased from. ) 19 to. —/3 _, 19657 that (I) (we) last 
saw the deceased alive on__—> — / 3 19-5", and that death ae atm, from the causes and on the date stated above. 


ee bs = DATE SIGHED © 
CL. (Eb mo, AITENOING ray MED. oe ESTAR ie “We 


= WERE os Cleary MD | een Tie SE 

23a. eae Cree 23b. OATE THEREOF 23. ME OF CEMETERY OR CREMATORY | 23d. a town or =e (State) 
Bots Mar. 15-65 Cedar Hill Cemetery | Suitland, Maryland 

24, RAL DIRECTOR WZ2FZ) AQORESS 25a, REC'D BY REGISTRAR foo R'S Fi IGNATURE 

aes $. 1661-Good Hope Rd., SE Wash DC | MAR 19 1965 tonbig Weeage 


death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


ed 


death. 
papers. Pages 1 and 2 


and completely filled in by the funeral 


remove carbon 
in any event, within 72 hours after death, 


© 


ed by the attending 
mit. Then 
cremation, or removal, 


transit per! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH JoJoY 
pL fee set 2. USUAL RESIDENCE (Where deceased lived, Mat te Residence before admission) 
z 2 7 STATE . COU 4 
RINCE GEuREES uarviann || ATARYLAND PRINCE GEEROES 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town) 
rite RURAL and give nearest town) 7 x 
WWERDAL EB “Riv SROALS 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) é STREET ADDRESS e. IS RESIDENCE 


X| soa3RiveroALe, Ro, APT M2 Ford Riveroace, Rv, Apia © Sem 


3. NAME OF First Middle Last 4. DATE Month ay ‘Year 
Cope orprint) Minnie (MN) GAMPBELL | Seri YAR ~ @ 945 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE [in years [FUNDER YEAR|IF UNDER 24S. 
iast birthday) : 
FEMALE |CaveaSAy wivowen x pivorcept_] JAN @ ($83 S2 yrs. nied ales | cas 


10a. USUAL OCCUPATION (Give Kind of work done | 10b. KINI PRE UBIESS OR IL BIRTHPLACE (County & State, or foreign country) 


i] 
durin, t of ‘king life, if retired) INDUSTRY 
be 4 14. MOTHER’S MAIDEN NAME 
AMS BIRD MERRIAM | MARY ELLEN ABER 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ” Address 
4 GREENE | SAME AS HD 


(Yes, no, ot ee (if yes give war or dates of service) Ae NE MRS: Rutt 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: y 
IMMEDIATE cause @)—_R@oncHoPNBuseoNns > 4 DAYS 


723.0 DUE TO 


12. CITIZEN OF WHAT 
OUNTRY2, 
4nQe 


@ bs 

Conditions, If any, which NA NIT (ON AAA 

gave rise to Immediate ee Ez ani. 

cause (a), stating the DUE TO ARTERIG SCLEROSIS ¢ GENERA LIE LP - 

underlying cause last, ©). ~~ 7 /S~ TEARS 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Lanes 
= Se ot 
x yes [] No [= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18. 
& OR CONTRIBUTING [) CAUSE OF DEATH : mn ) 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work |] at work t] 


21. | certify that ()) (this hospital) attended the deceased from_S~A2/72R_, 1946, to. , 1965, that (I) (wed last 
saw the deceased alive on__§ 7A _19GS~, and that death occurred all ES, from the causes and on the date stated above. 


2a. SIGNATURE i hai DATE SIGNED 
to) ATTENDING ED. STAFF 
wp. Be NS oe Bikcror Cvs OD 


= iio HENRY R Wore | em iceum MARYLAND 


23a. Pens 23b. DATE THEREOF c. NAME OF CEMETERY OR CREMATI 23d. LOCATION (City, town or county) (State) 


Beer” /2 MAR 1968 |For Lawn MEM PARK ELMIRA , NEw Yori 
FUN Pharnbera. & : RE Wd. e MAR D 1 2 1965 aay REGISTRAR’S SIGNATURE 


FOR STA 
HEALTH DEPT. 


. 2, and 3 to the funeral 


PM3. Page 5 may be 
with the State Department 


24 hours after death. If any -_ io 
and in any event within 72 hours after death. 


in Item 18. Give 


in pen 


f 


ld be forwarded to the Chief Medical Examiner's Office along 


retained for your files. 
TO FUNERAL DIRECTOR: 


cremation, or removal, 


prior to burial 
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Page 3 should be used as a burial-transit permit. File pages 1 an 


Please execute the certificate, writing the word “pendi 


TO DEPUTY MED’ 
director. Page 4 shou 
of Health or its designated agent, 


s 
> 
mb 
&S 


Item 18e2l-Pilm 364 | MARYLAND STATE DEPARTMENT OF HEALTH 
Vv . 
Viva a EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wa 1°) 3) 


3983. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 PLACE OF DEATH = 2. USUAL RESIDENCE ‘(Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. CDUNTY 


Prince George 's MARYLAND Maryland Pri g 
b. CITY DR TOWN (If outside corporate [fnits, c. LENGTH DF STAY IN 1b }, c. CITY DR TOWN (If outside corporete IImits, write end give nearest town) 


write RURAL and give nearest town) 


Langley Park 50 min. 1 Greenbelt 


d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS RESIDENCE 


@. IS 
DN A FARM? 


6480 New Hampshire Ave. & G Laurel Hill Road ves[]_no fc) 


3. NAME OF First ida . DATE 
DECEASED Middle Last 4, DATE Month Day Year 


OF 
Cypeor pint) LA ]ian DY Canton DEATH 119 


5. SEX 6. CDLDR DR RACE | 7. MARRIED F;] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IFUNDER 24 HRS. 
: bd Oo last birthaey) Months | Deys | Hours | Min, 
Female White WIDOWED [“} DivpRCED [7] 7-28-1912 §2 yrs. 


10a. USUAL DCCUPATIDN tele na of workdone] 1Db. KiND DF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Housewife (e} 
wa Home 1 Bert iki BG. &. 


13. FATHER’S NAME 
Fritz Dobler Unknown 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 083-10-4873 | Robert F. Canton Same as #2 (husband) _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ee DNSET AND DEATH 
3 IMMEDIATE CAUSE (2). Undetermined 


DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate aa 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECDNDITIDNGIVEN INPART 1(a) |19- ea 


Yes fe} ND [[] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part Il of Item 18.) 
fee ae Eh eee 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |2De. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a. while Not While factory, street, office bldg., et 
at workL_] et work CL) 


P. 
21. | certify that | took charge pf the remains described above, held an Autopsy kl, Inspection fel, Inquiry bel: and In my opinion 
death resulted from: Natural ¢ LJ, Suicide [], Homiclde [_], Undetermined manner [3g 
CHIEF MEDICAL EXAMINER [_] 
SfenATuR M.p, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER E-] 3~2~65 
NAME (Type) Kehoe, M,D, Riverdale, Md, _ Address (street, city, town, or county) — 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIAN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (Stete) 


evermaris 4 3/5/65 Ft. Lincoln Colmar Manor, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland oMAR 5 196 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wer 
FOR S$ 03984 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
HEALTH DEPT. 7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where dean Tred nin Tesldenee before admission) 
o. STATI if ‘ 


AR Uta i PsTav rah aR Hah carpacate Ts RURAL od Be ean TT 
b. CITY OR TOWN (if cutslda tor aente Umits, | ¢. LENGTH OF STAY IN 1b |) c, CITY OR Tt (If outside corporete limits, write RURAL end give neerast town; 


write RURAL end giva naarest town) 


ES 


a 


v 
d, NAME OF HOSPITAL OR INSTITUTION (H not In hospital, give street address) 


77 Oe 
. NAME OF Last 4. DATI Month Di Year 
3. [al First ; Middle as! ie — ey 
Ns cla!) Oscar Matthew Carroll DEATH a g ie 1 
5 5 cH 0 @. DATE OF BIRTH o OTT ER 1 YEAR| THRS. 
= 3 COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED” ] leet brie) nme Sear | Hours |Win. 
nx | M Negro WIDOWED $ ] DIVORCED [} | Poh . 1898 5 
z 108, USUAL DECORATION Kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State pr forelgn coun ae) TIZEN OF WH 
2 during most of working life, even If retirad) INDUSTRY 4 COUNTRY? 
go ns e = Uae det 9 i . 
be & 13. FATHER’S NAME 14. MOTHER 
rt = bd 
Z§ 2 Ls N\ 4 cawa es, 
= Ez 15, WAS DECEASED EVER IN U.S. ARMED FORG 16, SOCIALSECURITYNO, | 17. INFORMA’ 
Vs (Yes, no, or unkown) eek gee 
aT fi Qa 
4 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).. ( NFERVAL B 
Be Pi PART J. DEATH WAS CAUSED BY: fail: ONSET AND DEATH 
25 95 IMMEDIATE CAUSE (0) ‘ailure 
va OS: 4de DUE To 
Conditions, If sny, which o£ i a ag i S over] year 
3 & geve rise to immediete 
B psy 25 cause (@), stating the DUE TO 
Ege ear underlying causa last, (o). 
GEO Ly & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (0) 19. WAS AUTOFSY 
je 
p28 Se Os yes [[] No] 
epS 25 & |"200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
Siz 2 & | PRIMARY [1 or CONTRIBUTING C) 
ose 36 3 ) CAUSE OF DEATH 
= -= £e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF Berman iar 20f. (City or town) (County) (State) 
gee me a Hour a.m. ois eante wile factory, street, office bldg., etc.) 
222 es 4 p.m. 19 at work] at work 
Ets. as 21. | certify that | took charge of the remains described on held an Autopsy [_], Inspection [;], Inquiry [5¢], and in my opinion 
= es a5 death resulted from: Natural causessfxq. Accident [_], Suicide ["], Homicide [(_], Undetermined manner [_] 
eos 5° CHIEF MEDICAL EXAMINER [_] 
Seon ACTUAL 22. DATE SIGNED 
geese si santy A egy ae 
grin “4 " * . e ed Bc 0. 
E ons == a FAME (lye) S Kehoe, KD. Riverdale, Ka, Address (Street, city, town, or county) 3-9-€5 
OSes S= 23a, BURIAL ATION] 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or county) (State) 
one’ os REMOVAR S€peclty) | ; ) ) 
- 2. Ma. a. f 3 lé Ne! o 
REG'D BY REGISTRAR {\25b. REGISTRAR’S SIGNATURE 


ey 24. FUNERAL DIRECTOR ADDRESS 


5M Pig! TV | Bicegt 8 Kelson Oguanes Iv 


25a. 


DATE M R 1 A) He Leornbee Yanage. 


3 
> 
é 


TO HOSPITAL § ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


' MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ND 


we 
= CERTIFICATE OF DEATH Qddb2 
pi 
22 S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
enn Paige 4 ' a. STATE b. COUNTY 
2 Prince George's MARYLAND, Maryland Prince BOOP gS ay 
5 sf b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, wrlte RURAL an @ nearest town) 
2E 2 write RURAL and give nearest town) y 
=e Cheverly 8 days “_Aavior. 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 6. IS RESIDENCE 
=o . : 
Pas ‘Al. Prince George's General Hospital ] Box 3590 ves(] nol] 
ses. 3. NAME OF First Middle Last a. DATE Month Day _—‘Year 
DECEASEO eae OF 
(Type or print) William 1S Carroll DEATH March 25 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED 8. DATE OF BIRTH |. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
= Y O last birthday) Wonths| Days | Hours | Min. 
= Male Colored WIDOWED [] DIVORCED [[} 3/5/1876 89 yrs. 
c 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Ss during most of working Ilfe, even If retired) INDUSTRY Maryland COUNTRY 

Farmer U.S.A. 
aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Carroll Sadie Hawkins 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) i 


16. SOCIAL SECURITY NO. 
(If yes give war or dates of service) 


17. INFDRMANT Address 


Mrs.Sadie Hawking,Nottingham,Md. 


18. CAUSE OF DEATH [Enter only one cause per ie for (a), (b), and (c}.J Zz yes i PEL EEN 
PART |. DEATH WAS CAUSED BY: fi 4 ¢ 
IMMEDIATE CAUSE wb Green diel si | Le : 


cremation, or removal, and in any etent, 


} 
' DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlyIng cause last. (©). 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 


should be filed with the State Dept. of Health prior to burlal, 


3 PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Le os 
= ———— 
A $ ves] no [] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
$3 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work 
a 21. | certify that (I) (this hospital) attended the deceased from___3/17 _, 19 65, to__3/25 __, 1965, that (I) (we) last 


saw the deceased alive on__3/25 _____19 65_, and that death occurred at: LOM, from the causes and on the date stated above. 
22a. SIGNATURE 


oe 

z 

fee A.M 22b. DAT SIGNED 

= arrenine — ep. A-Hs stare 

5 mp. PHYS. C)_binector {1 Pays. x Sy & 

z 2c. PAYS 22d, ADDRESS 

Fe | we) Dr. Frederick E. Musser 4410 74th Avenue, 

z= Ze. BURIAL, CREMATION,| 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

°o REMOVAL (Specify) ; 

e 3 3/4 29/ 65 | Brooks Cemetery Nottingham, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


George G, Kelson Aquasco, Mardland 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ’ hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been si 


VR ALS (4) 


15M 


mh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03986 CERTIFICATE OF DEATH 03962 


BCE 

228 1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Pot mevano || oe Maryland = °° Frinee George 
2 

FBs b. CITY DR TOWN (if de cory ges limits, ©. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

& ‘4 mp 

a ee write RURAL an neerest town) y. 

£8 ELLY 6 days w. Lanham Hill 

3 g i“ d. NAME OF HOSPITAL OR ET (If not In hospital, give street address) || d. STREET ADDRESS a Leese 

eos 

eS 26 General | 4907 77th Place ves] nol 

Bs 3. [Fes First Middle Last 4, Sie Month Day Year 

BE i aad Jane £ Christie DEATH 19 

S 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDI HRS. 

7. MARRIED ‘| NEVER MARRIED [“} last fi nia mons Days | Hours | Min, 
WIDOWED fy] pivorceo[]| Dec. 25, 1905 


TL. BIRTHPLACE (County & State, or foreign aor 12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


during most of working life, even If retired) 
Housewife Own Home West Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN 


Melvin Tucker Anna M. Wise _ 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, THFORMANT 205 Bel 
eleware Ave. 


(Yes, no, of unkown) | (If yes give war or dates of servic 
‘ Moo ae 579 -03-4246 | Martha Robertson 


ned by the attending physician and 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 
INDUSTRY 


lease 


pl 


Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


no 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), a D.1 
PART |. DEATH WAS CAUSED BY: 
; / IMMEDIATE CAUSE (a). 

/¢ f DUE TO 
Conditions, [f any, which (b) 
gave rise to Immediate 

cause (a), stating tho DUE TO 
underlying cause last, (c). 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 1p: 


21. | certify that (I) (this hospital) 


saw the deceased alive on. 
22a. SIGNATURI 


While Not While 
at work 


& | PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
= 

$ yes[] not} 
= | 20a. ACCIDENT WAS UNDERLYING ja 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1V of Item 18.) 

& | OR CONTRIBUTING [>] CAUSE DF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INTURY (Home, farm, |" 20F. (CIty or town) (County) (State) 
& 

= 


d the deceased from. to. , 19___, that (1) (owe last 
and that dédth pccurred 210 Kon the causes and pn the date stated above. 


tg DATE SIGNED 
ATTENDING D. STAFF 
M.D, PHYS. Bf ecron O pays. C) 


| 22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 


{ Ay 
23a, BURIAL, CREMATION, 28 DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) . 
urila 3/24/65 Arlin ngton National Arlin Va. 
2a. FUNERAL DIRECTOR “ADDRE: 


ti ARS % ae fe 


Francis Gasch's Sons Hyattsville, 


gion ‘i . 
ib, REGISTRAR’S SIGNATUR 
i Fas 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


ERTIFICATE OF DEATH, OSS6R8. 
<9 3989——$§<1sone12,1,2ERDEN ser F AL Rectan (Wiere pee If institution: Residence a admission) 


Te OF DI 
a. COUNTY * 
t a. STATE , >. COUNTY 
Prince George's MARYLAND Maryland Prince George 's 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL i give nearest town) 
éverly 


15 days }\ Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADORESS 


@. IS RESIDENCE 
ON A FARM? 


Ei 
3 
hn 
m4 
3S 
= 
s 
2 
5 
2 
& ° 
3 Prince George's General Rea yes} nobel 
= 3. Rerceen First Middle Last 4, Wile Month Day Year 
= (Type or print) Virgil Clowe DEATH March 20 195 
ua 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= 7. MARRIEO ["] NEVER MARRIEO[_] is firehday) naotiie sere: |rrairacl ain 
3 Male Negro wipoweo £] DivoRceo ["] 2 7 . | 
= 10a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i during most of working life, even If retired) INDUSTRY F ¢ WeV we se A 
Farmin auguer COs, eVae ° e e 

2 
8 13. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 
= Jack Clowe Nellie King 
& 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
cS (Yes, no, or unkown) [Ses war or dates of service) 
S 
3 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Pe ae 
=) PART |. DEATH WAS CAUSED BY: b: . 
35 > | vy IMMEDIATE CAUSE (a) Cerebro Vasc # 
ES ed LX 

2 QUE TO 
35" Conditions, If any, which (b) 
cSey ee gave rise to immediate 
gs 220 cause (a), stating the ( OUETO 
=5 2 we underlying cause last. (©) : 
£2 = = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. vas aneeY 

exe ay u 

#5 $23 als yes[] Nop] 
& s phare ‘ = Byer Age MERI ANAS DERE r 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 
Save 
ee S22 © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

£2438 
Ze 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED eats Brace aE ISURNETOINO} iam 20f. (City or town) (County) (State) 
oe ce oa Hour a.m. 4 7 factory, street, offic Bes 5 
gaSez (8 bm. ro__latwort J "at work CJ 
5322 21, | certlfy that (I) (this hospital) attended the deceased from__3-5 ,1965_, to_3=20= _, 19.5. that (1) (we) last 
PSess saw the deceased alive on____19___, and that death occurred at: 4.5y, from the causes and on the date stated above. 
="onF 22a. SIGNATURE 22b. OATE SICNED 
S252: f Lo Dallo, SAB" Siero SEO 
= a aS 22c. PHYSICIAN'S i ~ | 22d. AOURESS 
Esfs2 i | NAME (Type) Rosa L. Barlin, M.D. Prince George's Hospital 

e=s 2 = es Se 
2° Res 234. BRAT CREMATION,; 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

s ae 
ee? Burial | 3/24/65 Family Cemetery Linden, Va. 
24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SICNATURE 


“S 
ys 


VR AIS. 


James E. Chinn,Chinn Funeral Home, Arlington,Val. (Cliaylag 
20M 1/65 2 ¢ 2 DATE MAY 6 1 65 _/f 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
fo DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M 03988 CERTIFICATE OF DEATH 03964 
z ota eee s)he s J 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh ed lived, Hf institution: Resi ssfon) 
ico SS nll a, STATE b. COUNTY vA 
Ue PRINCE MARYLAND || __ De Co 
ES b. CiTY OR TOWN [if outside corporata limits, ©. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporate limits, writa RURAL end giva nasres! town) 
—% write RURAL end give neerest town) 6 
35 pears " WASHINGTON 2 
ee d, NAME OF J ekg ‘OR INSTITUTION [if not in hospitel, give Ty eddress) a.| a. STREET ADDRESS +. 1S RESIDENCE 
zy 
3 BoTEMERR RT’ Rae Hyatts. Mds! 1549 JEFFERSON ST. Ne. We | slo 
aa EE irs ~ Middle ~ Last ~ | 4, DATE Month Day “Yeor 
gh DECEASED OF 
ef Pop ; MARY Ae COLLINS DEATH jue 27=— 19 65 
‘ S. SEX 6. COLOR OR RACE R RTH . 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
# 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH fe iain) [ovine oes : 


- 


Hours | Min. 
| 


wipowen [X]__—vivorceo[_] | 2m l4e'78 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 


| HOUSEWIFE bere IRELAND Pilwk * -? a 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN FITZPATRICK MARGARET DUNN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.! 17, INFORMANT Address 
) KENSIN NGTON, Mp. 
au 


(Yes, no, or unkown) | (Ifyes give weror detesof servi 
15'79-44—_3206 MRS. MARGARET C. SCHWEINHAUT 
18. CAUSE OF DEATH [Enter only one ce: ie per lipe for (e), (b), end (c).} Smit BETWEEN ¢ 
PART |. DEATH WAS CAUSED BY; 


ONSET AND DEATH 
IMMEDIATE CAUSE ( . act Alicente THe — 
Y AOD DUE TO 
Conditions, if eny, which wa les aA (9 ee ip 


12. CITIZEN OF WHAT COUNTRY? 


geve rise to immadiate couse 
fe), steting the underlying 
ceusa lest, e) 


PART It. R SIGNIFICANT. (ou LIOR CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN {PART Tel (19. WAS AUTORSY 


ALS Linnotrfe he ; | ves []_ No [a4 

20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Edter nature of injury In Part t or Part Il of item 1B.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Dey, Yaar 
Hour e.m, 

p.m, 


i] 


ate has been signed by the attending p! 


jal or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 


200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~~ (County) “[Siete) 
factory, street, office bldg., ate.) } 


20d. INJURY OCCURRED 
While Not While 

at work [_] at work [_] 
21. | certify that (t) 


1) a the 5 cee from yd Qa | 
saw the deceased alive on.. @ and thé death occurred all cf, 


. La. MAL OR . At BAD. ney om DIRECTOR (Fal PHYS. Oo Hi hig 4 7, (GET 
3 | om en aWors 2 HANNAN Ll fal LST VW. WISH DC. 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


GATE OF HEAVEN CEMe| SILVER SPRING, MARYLAND 


5a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


19 


iM aj, that (1) (we) last 
from the causes and on the date stated above. 


238, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
7 


3 
xc 
2 
5 
3 
5 
= 
2 
3 
3 
3 
~ 
& 
Fd 
£ 
: 
$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 
8 
z 
3 
< 
ee 
ce] 
a 
1) 
Ps 
i 
a 
: 
5 
ie 
ce) 
a 


ae Z 
24 FUNERAL DIRECTOR’S SIGNATURE 


ve as wh} FRANCIS J. COLLI 


20M 5-63 


EQADDRESS 
21 L4th.N.We wash: MAR 3.0 1965) Cl coubo, 
ry ee Faecges 
v 


TO HOSPITAL OR ATTENDING PHYS 


_—F5 
= 
s 
s 
s 
a7 
Ps 
2 
Ss 
g 
g 
3 
@: 
~ 
s 
= 
= 
= 
a 
= 
3 
5 
3 
4 
3 
@ 
oo 
2 
2 
= 
8 
= 
5 
8 
= 
s 
a 
By 
J 
© 
s 
= 
we 
au 
s: 
= 
= 
ry 
= 
5 
Ss 
Es 
= 
5 
2 
2 
a: 
Fe 
= 
2 


Page 4 may be retained by the hospital or attending physician. 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| $3889 CERTIFICATE OF DEATH 03965 


T. PLAGE OF DEATH 2, USUAL RESIOENCE (Where deveased lived, If Institution: Residence before admission) 
nee Gee ay STATE Ps so 
rees MARYLAND ryland ince Georges 


b. CITY OR TOWN (if outside spiphrete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) { 


Cheverly 8 days \ Seat Pleasant 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pet eye 
Prince Georges General | 6806 F Street vesC) nol] 


3. NAME OF First Middle Last les DATE 


Pages 1 and 


within 72 hours after de: 


filled in by the funeral 


4) 
~ 


abon papers. 


DECEASED OF 
(Type or print) Jessie s Cook DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[7] | 8: DATE OF BIRTH 9, AGE (In. years |IFUNDER 1 YEAR IF UNDER 24HRS. 
F W it O fast birthday) Months | Days | Hours | Min. 
wipoweD [J pivorceo[]| h=1Lh-9h TO yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ompletely 


and 
lease re, 


or removal, and In 


during most of working life, even If retired) 


Vo Shouse. wire 9. = cle Wash, D.C», a, a earn 
Ta. FATHER’S NAME ean UM i Nah ay 2 Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) z. € 
tobt J. Mills Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ¢ 4 ONSET Ee 
ISI X IMMEDIATE CAUSE (a) Massive Pulmonary embolism, rish+t lung 
- DUE TO z 
Conditions, If any, which 0) Adenocarcinoma of the stomach 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. core 


Yes %] No [1] 


Carcinomatosis 


is the burial-transit permit. Then 


filed with the State Dept. of Health prior to burial, cremation, 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bidg., etc.) 


at work] at work [1] 


21. 1 certify that (1) (this hospital) attended the deceased from 704 to_3/14 _ 1965 _, that (1) (we) last 
e 1955 | and that death occurred atO2 from the causes and on the date stated above. 


b. PY 
ATTENDING MED. STAFF fr 
Mo. PHYS. [1] __pirector []_ PHYS. oy 3 6 


P 22d. ADDRESS 
NAME (ype) Dr, David S. Clayman 6311 Raltimore Avenue, Riverdale, Marylan 


23a. BURIAL, IN,{ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Suitland, Md 


After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use a 


should be 


TO FUNERAL DIRECTOR: 


Buria 3-17-1956 Washington "2. 


24, FUNE! Xa AN . ) ADDRESS (3y~ 25a. REC'D BY REGISTRAR | 25b. ee SIGNATURE 
Pt, 
masse XL doer Meigs, wast Leonean 16 1965 2 Zerfas Quctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90 CERTIFICATE OF DEATH 3966 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. eDUNTY r a, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY DR TOWN (if outside cor; Prorate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly 3 hrs. 20 mirnb. Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |} d. STREET ADDRESS e. ei 
Prince George's General Hospital 1210 Carrington Avenue ves] nol] 


. NAME OF First Middl oath a 7 
GECEASED Iddle Last 4. DATE Me ay ear 


(Type or print) Lynwood Crawford DEATH March 4 19 65 
5. SEX G. COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED[-]| ® DATE OF BIRTA S._AGE (in years [ FUNDER J YEAR IF UNDER 24 ARS. 
last day) Months | Days | Hours Min. 


Male Colored wipoweo [7] pivorced[]| 3/3/21 4 _yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND DF BUSINESS OR 1X. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Virginia COUNTRY? 


Clerk 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Crawford Elnora C. Chapman 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ape war or dates of service) 
= i n_Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


f ONSET AND DEATH 
PART 1. ca ey WAS CAUSED BY: ka & Wha Le aH Gre Dura. 


ee 7 


x fre DUE TO 

Conditions, If any, which (b) oe Eben 

gave rise to Immediate 

cause (a), stating the ¢ OUE TO 

underlying cause last. (c) 

PART IT, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) ]19. WAS AUTOPSY 
ves] Nof] 


= 
=! 
3 
2 
s 
ma 
s 
= 
3 
- 
= 
3 
i 
I~ 
ae 
= 
= 
= 
=] 
2 
2 
= 
3 
= 
3 
2 
a 
2 
2 
s 
8 
= 
iS 
oS 
ts) 
ae 
= 
a 
2 
3 
x 
= 
= 
~ 
s 
Be 
s 
2 
3 
= 
a 
S 
2 
2 
2 
eS 
= 
=z 
= 
= 
ea 
ES 
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Pages 1 and 


ny event, within 72 hours after deat! 


~— 
~ 


id completely filled in by the funeral 


ove carbon papers. 


transit permit. Then pl 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


of Health prior to burial, cremation, or removal, 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF FURY Crome: far 20f. (Clty or town) (County) (State) 


Hour While — Not While poss bide..e 
at work at_work 


21.1 cently that (1) (this bade attended the deceased from_3/3 «19. 65, to__3/4 __, 19_65, that (1) (we) last 
saw the deceased alive 9 19.65 _, and that death occurred a ee from the causes and on the date stated above. 


]GNATURE pee A.M ea) 3 DASE SI 
ATTENDING — ME = 
see sas F nat mo, Sve NS) Binecron C1 pins. ev 


226. Par 22d. ADDRESS 


(Type) e 
Dr, David S, Clayman ____| r 
23a, BURIAL SEES 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee (Specify) / 


65 Harmony Memorial Park| Maryland 
“V2a, FUNERAL DIRECTOR area il 25a, REC'D BY REGISTRAR | 250. REGISJRAR’S SIGNATURE 
VR ALS (4) fe Stewart Furéral Home-4001’Sénning Road,| NeEMAR 8 1965 fevers eage 


15M 4-64 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospi 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING P| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03967 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


5 George MARYLANO farviand Prince Geo rge 
b. CITY OR TOWN (if outside co ite limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


Xx é * 
30 min, Morningside 
OSPITAL OR INSTITUTION (if not In hospital, give street address) ig STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
i yes) _nofst 


Day Yaar 


er Sr. 3 30 1965 
}e 9. AGE {in yaars IF UNDER 1 YEAR IF UNOER 24 HRS. 
wipoweo >] pwvorceo lest birthday) | Days | Hours | Min. 
w ll Dec, 1888 yrs. 
so WSUALOEEUPATION 


lone (ind of work done | 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
during most of working Ifa, even If retired) INDUSTRY COUNTRY? 


R ed Self Employed Virginia USA 
u 14. MOTHER'S MAIDEN NAME 


John Cropper india Henderson 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address Mo rningsi de RVs! 


(Yes, no, or unkown) ‘Wits ss 
578-01-32319 Jane G.Cropper-419 Morgan Road 


@.: 
Ba funeral 


form PM3. Page 5 may be 


OF 


the State Department 
72 hours after death. 


es 1, 2, and 3 


‘ 


Pa; 


ive 


rs Office along with 


es 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY; ‘ ee ee 
__- IMMEOIATE cause (a) Heart, failure 
DUE TO 
Conditions, If eny, which 0b). 
gave rise to Immediata 
cause (a), stating tha DUE TO 
underlying cause lest. (c) 


Se ee ee Se Eee eee 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART J(e) | 19. Feecoeicoy 


yes [} No (g 
20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert Ii of Item 18.) a, 
PRIMARY a or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 et work[_] at work [1] 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection x}, Inquiry [3q, and in my opinion 
death resulted from: aygauses , Suicide (_], Homicide [_], Undetermined manner (_] 
CHIEF MEOICAL EXAMINER 
Santee mer io, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
2 OEPUTY MEDICAL EXAMINER 

HAME Chybe) A Kehoe, M.D. Riverdale, Mds saress istrost, city, town, * Sm aed + 
| 23d. OATE THEREOF 23¢, NAME OF CEMETERY OG XBCIRGXURY 23d. LOCATION (City, town or county) (State) 


al |h/2/1965 Ft. Li Maryland 
\ 24. FUNERAL DIRECTOR ADDRES, 25a, REC'D BY REGISTRAR | 25b. RE RAR’S SIGNATURE 
\ Jas. T.Ryan Inc. (0317 Pa.AveSE DC3 |.” pr 2 fClionibag \adge. 


rw 


burial, cremation, or removal, and in any evel 


iting the word “pending” in pencil in Item 18. Gi 


MEDICAL CERTIFICATION 


ficate, 


sy 
> 
3 
> 
=e 
S 
= 
£ 
= 
3 
BH 
3 
3 
= 
< 
4 
=] 
3 
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x 
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sid certi 


please execute 


director. Page 4 should be forwarded to the Chief Medical Examiner 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 any 


of Health or its designated agent, prior to 


TO DEPUTY ME: 


ES 
> 
z 
gs 


————— er a oon 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my oOR 


‘tin 
8. DATE OF BIRTH 


7 
992 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03968 
HEALTH DEPT. 1 PLA DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
= a rt Georges MARYLAND Ma ry an Prince George 
= 3s . bd. Tae DN eee Tet . ¢. LENGTH OF STAY IN 1b y CITY OR TOWN (if one corporate limits, write RURAL and give néarest town) 
Ss £3 
E& es. nly pas Hyattsville 
> ge SPFTAL OR INSTITUTION (if not In hospital, glve street address) o REET ADDRESS 6. GALE 
2 
é& 38 Genera]. Hospital 5603 36th, Place ves] no fel 
sees 3. NAME OF First Middle Last 4. DATE Month Day Year 
g 2a DECEASED oF 
ws eS {Type or print) 4 DEATH 19 
= 
g F 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


in 24 hours after death. If any FD... i 


gave rise to Immediate oh 


cause (a), stating the DUE TO 


underlying cause last. c) 


5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 9. AGE (In years SFUNDERT YEAR IF UNDER 24 HRS. 
Aone RiVdeCe : 6 last binheay) Months] Days | Hours | Min. 
Se K uw dug ] 207 57 yrs. 
=| 10a, USUAL OCCUPATION (Give kind of work done] t0b. KiND OF BUSINESS OR tt. BIRTHP! (State or forelgn country) 12, CITIZEN OF WHAT 
= 9 during most of working life, even If retired) INDUSTRY COUNTRY? 
pre Auditor WMAL Washington, D.C, U.S.A. 
s€ 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
s 
i) Lawrence Curtin Mary Agnes Flynn 
= ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT e : Address * F 
Tite (Yes, no, or unkown) | (IV yes give war or dates of service) Mrs, Jean Cunningham - 5918-89th Ave 
2¢ No 579-09-1784 Carrollton, dy. Md, (Danghte 
= s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IGA ee ae 
PART 1, DEATH WAS CAUSED BY: 2 
5 3 i IMMEDIATE CAUSE (a) ACute Pulmonary edema 
wo OS 4200 seage from 
Ss Conditions, If any, which A tate teem it q 
25 
en 
3 
a} 
3 
3 
a 


INER: This certificate should be executed withi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


oS 
i 
3 
a 
= 
E 
= 
i 
S 
a 
52 (©) 
Eid & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
id & yes} No} 
oad ‘© | 20a. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of tem 18.) ry 
23 5 & PRIMARY | or CONTRIBUTING (1) 
ee = iS | CAUSE OF DEATH. Ps 
ee 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IIDRY (pas ey Sartny 20f. (City or town) (County) (State) 
32 as a Hour a.m. While Not While factory, street, office bldg., etc.) 
ee = p.m. 19 at work L_] at work al 
Ex 21. | certify that | took charge of the remains described above, held an Autopsy [5-], Inspection [__], Inquiry [x], and in my opinion 
83a5 ie z 
e228 death resulted from: Naturgl,causes f], Acfident [_], Sulcide [-], Homicide [], Undetermined manner [_] 
1 2G 
ee = 8 CHIEF MEDICAL EXAMINER [_] 
Sa ACTUAL 22, DATE SIGRED 
as he SIGNATURE. Mp, ASSISTANT MEDICAL EXAMINER [_] 
#eo5 5 Bets DEPUTY MEDICAL EXAMINER [3g 
f 5 $47; re 3 
E eS S NAME (Type) 9 Kehoe, M.D. Riv erdale, Kd, Address (Street, clty, town, or county) 349-65 
WESsS 23a, BURIAL, CREMATION | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ae pecl > 
Bose s Buriat 3/12/65 Fort Lincoln Cemetery Colmar Man M 
2%. FUNERAL DIRECTOR jy ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Nalley's Mt 


_ Funeral Home Inc. any apt 8°42 LT sane MAR 15 1965 KE z hae Yea 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown) ears ‘war or dates of service). 
LAR OL tices _—“ 


% LUE SOT" 
}18. CAUSE OF DEATH [Enter only one cause par Ii fa), (b), and (c).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ONSET ANO DEATH 


1 Division of STATISTICAL RE: AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 03993 MEDIC MINER’S CERTIFICATE OF DEATH 03969 
HEALTH 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission; 
a. COUNTY a. STATE b. COUNTY aye 
= Prince G e MARYLAND Marylana Man TS. > 
Te 2 be crn Ta ti eats carport a TH OF STAY IN 1b |!-c. CITY OR TOWN (if outside corporete limits, write RURAL end Elve nearest Town 
Ss: Es % R ear 
5 he ockville Ls . 
Ze se d. NAME OF HOSPITAL OR INSTITUTION (if not street address) || d. STREET ADORESS * a. 1S RESIDENCE 
8S 
Sele ON A FARM? 
Boe Bo 7 9 Congressional Jane ves(]_ not 
se, Ze Bs * i Lest 4 DATE Month Cay ‘Year 
SE ee (ype or print) : Cusack Jr | DEATH aS 19 
i = - DTS NEVER MARRIED 8. DATE OF BIRTH $. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24HRS, 
; E ae “ NE By last birthday) (Months | Days | Hours | Min. 
a ‘White We bw}! 5 Sept 1938 26 ys. | 
as PATION (Glva kind of work done | 10b. PRUSINESS OR 11. BIRVAPLAGE (State or foreign country) 72. CITIZEN OF WHAT 
3: Ife, even If retired) lA Sit J C Ki Ag RY? 
Sw ak fa 5 G oe a 
6S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— 
&s Be. my. J - PRAM CLE gf PR 
=e 15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 17. INFORMANT at Address 
i nn 
“| 
z 


in pencil 


a IMMEDIATE CAUSE (0). ei po fme Shug’ 

24 4 ple fractures of ribs and long bones 
Conditions, If any, which L, 
gave rise to Immediata P . 

couse (0), stating the ma= auto accident 
underlying causa lest. 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


cremation, or removal, and in any evi 


in; 
f Medica 


jie! 
A 


HBUT NOTRELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART1(e) |19. WAS AUTOPSY | 
PERFORMED? 


ves [] 


20a. EXTERNAL CAUSE WAS W INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of Item 18.) 
PRIMARY QJ or CONTRIBUTING () 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


iting the word “pend 


prior to burial, 
is 


3 O 
URRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
We, factory, street, office bidg., etc.) 


Wri 


director. Page 4 should be forwarded to the Chi 


MEDICAL CERTIFICATION 


TO DEPUTY oe This certificate should be executed within 24 hours after death. If any 


2 
3 & 
s 3 go) # Bowie nce eorg Q Md 
be as ribed above, held an Autopsy {_], Inspection [5¢], Inquiry [5], and in my opinion 
= Hs 2 [ab Suicide [1], Homicide [_], Undetermined manner [_} 
-e5o° CHIEF MEDICAL EXAMINER [_] 
2g528 M.p. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
: 5 & EVENS DEPUTY MEDICAL EXAMINER Ge] 
oss 3 a NAME (Type) JQ M.D. Address (Street, city, town, or county) 3-12-65 a 
83s p= 23a, BURIAL, CREMA 2ab. DATE, THEREOF EMATORY 234, LOCATIONACity, town or county) State) 
ee Z /Ya 


25a. REC'D BY REGIST! 25b, REGISTRAR’S SIGNATURE 


lp stteberone MAR 24 1985 


Mee) SL3 Mtl ge OE 
f MA a 


OWs at 
24. FYNERAT DIRECTOR a 
VR AISME “a 
5M a a LEE, 


* Pel 
” 
a 
~— 
re 
. 
" 

aie 

ee. 


2 er 
us 
x a 
re 
aes 
oO 
hat 


ve 
et 


Saas 


4 
< 


ician and completely filled in by the funeral 
@ remove carbon papers. Pages 1 and 


transit permit. Thi 
, cremation, or rem 


or attending physician. 


The law requires that the death certificate be executed within ‘ hours after death. 
ficate has been signed by the attending 


director, page 3 should be detached for use as the burii 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


in any event, within 72 hours after de 
N 
SY 


9 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03594 ) CERTIFICATE OF DEATH 03970 


1. PLACE OF DEATH T x a RESIDENCE (V (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY ae ay bu: COUNTY 


Prince George! MARYLAND hineton 19, DaGa 
b, CITY OR TOWN (if outsIde corporate limits, c. LENGTH OF STAY IN 1b ; A Ha BL (If outside corporate limits,write RURAL and ne nearest oo) 
write RURAL and give nearest town) 


Cheverl 4, days 7. ae 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 1 STREET ADDRESS a epee a3 
Prince George's General Hospital 809 Eastern Avenue (Fairmont Hgts[J]_noL] 
3, NAME OF i ; ¥ 
pereacen First Middle Last 4, ee Month Day ‘ear 
{ype or print) Noah Dale DEATH March i} 19:65 
5. SEX 6. COLOR OR RACE | 7, MARRIED f7) NEVER MARRIED &. DATE OF BIRTH 9, AGE (In_ years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Kd R O last birthday) Months | Days | Hours | Min. 
Male Colored WIDOWED [7] piorceo[]| Oct.3 1888 76 _ yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign 42. CITIZEN OF WHAT 
(Caen eS a ee SOOT 


Mississippi 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Dale Rosie Cooper 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (I fyesglve war or dates of service) 4 is 
Catherine B.Dale 809 Kastern Ave.N.E. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PE Loe 
PART |. DEATH WAS CAUSED BY: i i 
eee Left Ventricular Failure 
4 th DUE TO , j " 
Conditions, If any, which o)__Posterior Myocardial Infarction 


te oe, prelates pueto Arteriosclerotic Heart Disease 
, 


underlying cause last. (__Hypertension 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. WAS AUTOPSY 
a CONTRIB ING TODEATH 

< . . . . 

¢|Carcinoma of Prostate; Malnutrition; Dehydration ves} No) 
= | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1l of Item 28,) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH ‘ 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

¥ p.m, 19 at work} at work 


21. | certify that (I) (this hospital) attended the deceased from___2/25 _, 19. 65, to_ 3/1 , 19_65, that (I) (we) last 
saw the deceased alive on__3/]________19 65. and that death occurred ato{.9.9M, from the causes and on the date stated above. 
22a. SIGNATURE a { P.M. | 220, DATE SIGNED 
Otnres mp. PRS NSE] Bingeror C] BAYS. 3/3/65 
22e FRYSICIANS : 22d. ADDRESS 7 
Dr. Oliver B. Bond rince George's General Hosp. ,Cheverly ,Md. 


EMOVAL (Specif 
oy y) yt 2 = 66 
2, Agee oe CORTE 


Nee Mf ere 


Ze. tts 


23a, BURIAL, CREMATION, Wi, DATE 4 dale REOF 4 Wt bt OF i OR CREMATORY 3 + OF, le own or ee rh (State) 
REGISTRAR’S SIGNATURE 


25a. “f BY Me he he 


oxMAR. 51963 


, (7M PEA 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MSY 5 


CERTIFICATE OF DEATH 


1. PLACE 0} 
a. COUNTY 
Prince George's MARYLAND. 


and 
Db. CITY DR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and lve nearest town) 
write RURAL and give nearest town) 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee 
a, STATE b. COUNTY 


ENS 
oun 
BES 
ie 
2,2 
£35 
ao, 
ears 4 j 
£8 Cheverly 1_ day Baltimore U 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. PR i ee 
= o'~ me 2 . 
eee7/ Prince George's General Hospital 613 Yale Avenue yes] nol} 
BEE 3: NAME DF First Middle Last 4. DATE Month Day ‘Year 
2 s 
rs 82 (Type or print) Clinton R. Daugherty DEATH March 2 19 65 
S 5 x se E In yea FUNDER 1 YEAR |IF UNDER 24 HRS. 
5s 25 5. SEX 6 sina OR RACE | 7, MARRIED ["] NEVER MARRIED [_]| 8 DATE OF BIRTH 3. AGE [in years IFUNDE Faron aaa 
ges Male White WIDOWED Fe] Divorceo {_] 12/17/18 a ee | | 
2 
ee 


= | {0a, USUAL OCCUPATION (Give Kind of work done) 10D. KIND OF BUSINESS OR 
during most of working life, even "Maw. INDUSTRY 
iy) Zee 74 V2 ely! ‘ 
13. FATHER’S NAMI 


11. BIRTHPLACE (County & State, or foreiun country) | 12. CITIZEN OF WHAT 
R : v4 1 COUNTRY? 


The law requires that the death certificate be executed within 4 hours after death. 


p=") J “4 
ge§ KAgee Lu hegle An kWouw wv 
2 15. WAS DECEASEDEVER IN U.S. ARMEDJORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT nares 7p Lie.29¢aS, 
ie tI (Yes, no, or unkown) | (if yes Vive war or dates of service) 4: UL y i ¥ i) 2 
oO = ee ~ _ 
288 Lp-fe2b\ Mas fiiksad Bypwe Ya3aI ZL eewve fe. 
28 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] > TOT HEe TD 
Revels PART |, DEATH WAS CAUSED BY: 2 . , 
5685 IMMEDIATE CAUSE (a). x 
3 Beg 4¥Ao! DUE TO Viaw, Phy ¢ 
sz 
2s 5 Conditions, if any, which (b) a eg on 
ee gave rise to Immediate PR LE 
= S22 cause (a), stating the DUE TO 
3 Five underlying cause last. {c). = 
Bene & | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) |19. WAS AUTOPSY 
22s a oe 
sos J18 ves fy] NOT] 
oD oN 4 
z ester = 20a, ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury ta Park T or Part II oF ttem 18) 
uo 
s 2 See & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2u8 
= o 2838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
af TS FS Hour While Not While factory, street, office bid: 
Se228 = 19 at workL_] at work [_] 
53 33 2 21, | certify that (I) (this hospital) attended the deceased from_S/1 Ss, 19.65 to__3/2 _, 19_G5, that (I) (we) last 
ESSse saw the deceased alive on__3/2 ___19_65., and that death occurred at. 22201 from the causes and on the date stated above. 
&: Sane a. SIGNATURE, - 7M. ‘4 | 22b. DATE SIGNED 
oe | a ax nA ATTENDING MED. STAI 
Saas Obive-+ : : mp. PHYS. L]_pirector C] Pays. CI 3/3/65 
Beaot 2c. PHYSICIAN'S 22d. ADDRESS 
Begs 1| [= MEO" y oniver B. fond le 
Sey ZSz . 
ze res 73a. BURIAL OREMATION,| 296. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Pay 
3 
Ber vs aga g March Aeoudon Fra KC Z LOPE Ld. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


was? CTumsn Ochwag pypatael fee. oMAR 4 Honrlag Yasctg ee 


ah 


ici 
lease 


Then 


The law requires that the death certificate be executed within 


ificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. iF 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


M 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 
a 3996 CERTIFICATE OF DEATH UI972 
S52 . 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission, 
S$ ves 1, PLACE DF DEATH i before admission) 
© 2hy ee ONe a, STATE b. COUNTY 
B 278 Prince George's MARYLAND Marylai Prince Geor 
so Tea b. CITY OR TOWN (if outside cory Para limits, ¢. LENGTH OF STAY IN 1b || c. CITY TOWN (If outside Corporate limits, write RURAL and give Sad town) 
2 Bee write RURAL and give nearest town, 
3 £8 Cheverly | 8 days |X Hyattsville 
&. 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ene 
=o : 
~ nee] Prince George's General Hospital 5801 42nd Avenue yes{]_noZ+— 
¢ 3s s= 3. NAME DF First Middle Last 4. DATE Month Day Year 
E oa = DECEASED Pita: DF 
ete {Type or print) William J. Delaney DEATH March 3 19 
8 5. SEX 6. GOLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH SAGE {in years ie gate. Gua 
2 Male White wipoweo [xq DIVORCED [~] 7/3/74 90__yrs. | | 
5 TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


ae Cee ae (Give kind of workdone| 10b. KIND OF BUSINESS OR 
fe, even If retired. INDUSTRY TRY? 
A a 


z 


ASC? MEW FORK 


MOTHER’S MAIDEN NAME 


[FA /1] 
. WAS DECEASED ER IN U.S. ARMED FORCES? b 
e8, N0, rae ie ive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per ee a (a), v3 ze (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 : p 
/ IMMEDIATE CAUSE (a) tho tended artfro ee : 


f DUE TO . 
Conditions, if any, which Wer Oerune wnthegs Usume 
gave rise to Immediate { a 3 5 
cause (a), stating the / 4 
underlying cause last, ©. fo Rae [2A Quo chive 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [X] No [] 


20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bldg. etc.) 
p.m, 19 at work at work [1] 


21. | certify that (1) (this hospital) attended the deceased from___2/23 , 1965, to_3/3_  —, 185 _, that (I) (we) last 
saw the deceased alive on__3/3 _____1965_ and that death occurred atiQ: 24, from the causes and on the date stated above. 


a, SIGNATUR P.M 22b. DATE SIGNED 
ATTENDING * STAFF 
Ht!) ws CO Biktcror L] pave 3/5/65 


ae ADDRESS 
1i Sayan Prince Geo. General Hospital ,Cheverly ,Md. 


23a. BURIAL, CREMATION, yy DAT) Pats 23c. NAME va ep OR CRI ORY 23d. LOCATION (City, town or Ge BE. 


REM WAL, (Specify) LADEA f30 2 


W it AL DIRECTOR DRESS ar Cink REC’D BY REGISTRAR | 25b. REGISTRAR’S dnitee 
ae 5 (ioe re MAR 5 


MEDICAL CERTIFICATION 


22¢. PHYSICIAN'S 
NAME ‘type} Dr 


MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STA 


0385 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. a : if instt 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 


4 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY A LANGE ire 
NeN Com OFFICER| UWS.A.F, MAARY D th S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Georce De VEAy LACRA PEGG 


1 lag ae EA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
é . a. STATE b. COUNTY 
SER tes Prince Geo MARYLAND Maryland Prince George 
eS on b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
ge £3 write RURAL and give nearest town) x 
a Ss hever]s De Riverdale 
® a5 OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS - 8 aed 3 
D OG 
oe 3877 General Hospital | 5902 62nd, Avenue ves] no bd 
zz ar . NAME OF First Middle Last 4, DATE Month Day Yeer 
s 2n DECEASED 
ol Sn (Type or print) Ja’ ( none DeVen: DEATH 19 
ae £8 5. SEX 6. COLOR OR RACE ) 7, MARRIED fe] NEVER MARRIED[] | 8 DATE OF BIRTH S.AGE (in years | TFUNDER 1 YEAR|IFUNDER 24 HRS. 
8 aa last birthday) Months | Days | Hours Min. 
be M WIOOWED [7] DivoRceD[™] | 9.21 ' yrs. 
oe 
4 
oS 
os 
ee 
5s 
= 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


BES | wAR UW |17¢6 32 5556r MRS 


16. SOCIAL SECURITY NO. | 17. ERT LENA H. pe ving SAME AS EQ 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).] 
PART |. OEATH WAS CAUSEO BY: 


5 IMMEDIATE CAUSE (e)___Heart, failure _ 
va AO/ DUE TO 


in penc 
Examiner’s Office along with form PM3. Page 5 may be 


; 


INTERVAL BETWEEN | 
ONSET AND DEATH 


Soran, itbagy,, woleh ) From__Coronary artery occlusion ——____ 
gave rise to Immediete 

ceuse (a), stating the ( DUE TO . 

underlying couse last, ©) Arteriosclerotic heart disease 


unknown 


as a burial-transit permit. File page: 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ysm ( Thoracic ) 10 years) 


19, WAS AUTOPSY — 
PERFORMED? 


YES no [7] 


PRIMARY (} or CONTRIBUTING () 
CAUSE OF DEATH. 


aortic ane 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part [ or Part I! of Item 18.) 


This certificate should be executed within 24 hours after death. If any delat 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~ (State) 
3 Haarlem: Wie = Sheree factory, street, office bldg., etc.) 
p.m. 19 at work at work 


certificate, writing the word “‘pendin 
Page 3 should be used 


21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [x], Inquiry [3d, 
death resulted from: Natural causes 


EXAMINER: 


bd 


ul 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEOICAL EXAMINER [_] 
§ DEPUTY MEDICAL EXAMINER [5] 
M.D, Riverdale, Md, Address (Street, city, town, or county) 


ACTUAL 
SIGNATUR' 


EXAMINER'S 
NAME (Type) John Ke, 


and in my opinion 


, Suicide [_], Homicide ["], Undetermined manner [] 


22. DATE SIGNED 


3-29-65 


73a, GURIAL, CREMATION.) 23 
pecify) 
SUPIAL.. \% 


of Health or its designated agent, prior to burial, cremation, or removal, and in a 


director. Page 4 should be forwarded to the Chief Medica! 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY ME 
please exec! 


ATE THEREOF 23c. NAME OF CEMETERY,08 CREMATOR 
} NATIONAL. 


PRIL [FIGS] ARLINGTON 7ON 


23d. LOCATION (City, town pr county) (State) 
ARlinalen’) ViRG/NIN 


{2 
4, Vip, DIRESTOR (4 Toure ] V7) i ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME ( ( . re We (Co ? 
5M Ve a : id Z toate APR = 2 Chrarb as Neate. 
?# 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR 


20M 8-63 


bon papers. Pages 1 and 2 sh 


d completely filled in by the funer; 
within 72 hours after death. 


-transit permit. Then please re! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the bur 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘S 


CERTIFICATE OF DEATH 039 25 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence benedee 
a. COUNTY aoe re ‘b. COUNTY a 
Prince Georges MARYLAND astrict of Columbia 
b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulsida corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tow : 
Rural (Glenn Dale yr.l0 mo..13 Washington hy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | «IS Ree 
ON A FA 
Glenn Dale Hospital _ Biri! Eads Street, N. E, ves [] No [3 
| 3. NAME OF Shee Middle al 4. DATE ‘Month Day “Yer 
DECEASED OF 
eee, “y Julia E. Devine Dente | Mareh, 21 19 65 
5. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{ast birthday) ag vs | Hours Min. 
le white WIDOWED pivorceo[]| November 1 21893 To 


Wa, USUAL OCCUPATION (Gi 
done during most of working life 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE icant & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


housewife - Washington, D.C. SeAe J 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Gainey Catherine Burke : x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyes givewarordatesof service) 
* person - - 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).] ri TNTERYAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cerebrovascular accident, ‘abr undetermined ORS BP 
= =)  MMEDIATE CAUSE a) z = 
\ DUE TO 
Coaiccs caer whieh a cerebral arteriosclerosis unknown 
gave rise to immediate cause eas ee, a  : s unas ca 
{a), stati the derlyi . 2 2 
oe ° seer, _Seneralized arteriosclerosis 
= BART. 4h Sse IGNIFIGANT CONDITIONS CONTRIBUTING TO DEAT! NOT D TOsT| DI: GI / 19. WAS AUTOPSY — 
Sjar ie eLerotic heart Gr sease— compan ated ¢ Devas HEL TTBS UR, ERNGAR A")? WAS AUTORs 
<| Py onephri tis; “rracture right "hip, raumat it, 3,with mal- ghyper= ves [] No X] | 
= [20e. ACCIDENT WAS UNDERLYING 4 x i) 
5 aeepatees tik Hie eae ic 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
© TU (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY {Home, farm, | 208. (City or town) ° (County) (State) = 
= aue cata: While __ Not While factory, straet, office bldg., etc.) | 
= p.m. 19 at work at work t 
. 1 certify that (I) (this hospital) attended the deceased from. i gM ia. fed fee Ie 5 that (1) (ye) last 
saw the deceased alive on.....-... et BIO 19. 65., and that Mack occurred aia from the causes and on the date stated above. 
22b. DATE 


22a. SIGNATURE = 
te Mo. is Soo DIRECTOR al Pas O March 2l, 71965 


22¢, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Glenn Dale Hospital, Glenn Dale, Md. ; 


SIGNED 


23e. BURIAL, CREMATION, 


OVAL (Spocify) |. 
44 FUNERAL DIRECTORS SIGNATURE 


23b. DATE fe =r NAME OF CEMETERY OR CRE ee {City, town or county) ie (State) ; 
tan. 29, (05- [Tr: Oh ver Ca Ste: Sfh- 4 


a Cod Pov eail <- ity a Laer: d- ‘ee oe ARZ4 1965 // 25d. 7 SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03999 CERTIFICATE OF DEATH 2¢ 
Fiktb oo ean cies 2 Eile Ese ae oo 
f OF DEATH 2.” USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidence batore ad 
a, COUNTY a. STAY) b, COUNT : 
Prince George ___ mannan |” Vira aeiygt pv. c. "We anes/Yeddds 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If oulsida corporate limits, write RURAL end give nearest lown) 
write RURAL and give naarast town) - ee 
Hyattsville “4 ge eoene 47 X-3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strae! Bddrass) d, STREET Pas @FLTEPSPeAls RESIDENCE 
>| Carroll Manor - 4922 LaSalle lid. FKLECR aie 
er sn se oO ee ves [] Nox] 
'3. NAME OF ~ First ~_ Middla ra Last toate bat i oy, a 
DECEASED 
(pe orn Trene Dohe ny Dearn March 19 1965 
5. SEX 6. COLOR OR RACE) 7, qaRRieD [-] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR) IF UNDER 24 HRS, 
last birthday) |"Months| Days | Hours | 
Female White WIDOWED pivorceo [] Ol 2/14/12 879 yrs. | 


Oa, USUAL OCCUPATION (Give kind of work 


YOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 32. CITIZEN OF WHAT COUNTRY? 
ao ce ysis Hick Dy lifa, evan if retirad) 


»3 
a Se 
A ced 
1 20 
2. =e 
= 
~~ FID 
Secs 
: 2 
= 345 
2 ees 
2 
= >, 5 
3 S35 
2 saa 
3 aot 
ase 
o 8 op 
2 
£2 
2 a 
“> 
é 32 
3 35 
Pad 
Qo 
3 623 
$50 
« 
2 
£ 32 
i - 
3 
eo 
2 
3 
aS 
¢ 
FE 
8 
° 
= 
= 


ess Peoples Drug Stpre Louisville, Ky. UsS Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roland F, Maxwell Ellie Johnston 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = 
{Yas, "No unkown) | (Ifyas give waror datas ofsarvice) 
a 
roy Mrs. sdith Carll (above address) _ Z 
18. GAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] = (Ss Siste r) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONE AE ae 
org Dla aE Carcinoma of the Colon,jeft. | 3 year 
/ DUE TO 
Conditions, if any, which (b) _~aes " . »< 
gave rise to immadiate cause al ll», ¥ 
{a}, stating tha underlying f OUETO | 
causa la: “a. {e oo 
3 I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
= 
Ne 
5 a. ___| ves One =o 
= | 20a. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part | or Part Il of item 18, 
& OR CONTRIBUTING [] CAUSE OF DEATH ol aE Pep eab ad rgst Nae PSA lees ern ie) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 204. (City or town) (County) (State) 
s Ghure While __ Not Whila factory, streat, offica bldg., atc.) | 
2 ” ‘at work at work t 


certify that (|) (tHisxteepital) attended the deceased from. 


6 , that (I) wer last 
18.1965, and that death occurred at... 


ion The causes onal on the date stated above. 


saw the deceased 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny ¢ 


ee is ATIENDING, STAFF 7b. NED 
i mo. bea BIRECTOR OF eas. 1] 3/19/65 
22c. PAS ‘ 22d. ADDRESS aa ya 7 
Mane Geel Thomas F.Collins,M.D. Leo. See a 
Ze, BURIAL CREMATION, |23b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ( TOCATION (City, town or county) (State) 
OY. i is 
Bria 3/22/65 Mt.Olivet Cemetery Wash. ,D.C. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S sicNATURE NVAl le y!sg  Aopresfit Rainier, 


Funeral Heme Ine}. Ma 


ee 
ess G6 
458 £8 
SOE Ss 
Zin Ss 
- On 
mB Ban! 
Eee 
33 
sz. 
22 
sve oS 
ete) 4 
mrt Esa] 
gee 05 
s°s £5 
see S58 
a 
SP ye 
-} oO 
eis Be 
SEs oD 
z=5 ES 
Neo = 
a sg 
E=Y 28 
22s Ee 
5 
ERE as 
uo 
2.5 25 
ny u 
2 = Bs 
sus 7. 
Z2S=E gz 
BEO os 
$22 33 
85 se 
Swe on 
Sez a5 
Pa = 
eee Se 
2°s 22 
Kye Gay 
ess mo 
2 @ 
ZES &3 
=tc as 
52. 
SSu08 
a8am 
2ZEOS 
525 
Sg5ee 
o 
oO an, 
Zsds5_5 
E° s3ee 
Rese se 
Ssazfset 
oat l os 
= — 


6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f o40c MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
rince George's orn ® SMEryland > @uhce George's 
b, at. OR OWN (f stalin teen Rent limits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Cneverl# DOA ¥ Greenbelt 
‘a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ® iS REO e Ne 
2 1 : 5 : 
Prince George's Hospital / 13 WHillside Road vesC] no Py 
3. Lon First Middle Last 4, Bare Month Day Year 
(ype or print) Charles Augustus Dorsey or tn March 1919 6 
5. SEX 6. COLOR OR RACE | 7, MARRIEDIC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 ARS. 
M x) 0 =6512 ig birthday) day) (Months | Days | Hours | Min. 
WIDOWED (_] DivorceD [7] yrs, | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn = ry) 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTR' COUNTRY? 


fia Ak I AAA ors 


babe Keiraee Rsk el 


DNs OE I 3 py. 


15, WAS DECEASED EVER INU.S. ARMED FORCES i AFORMANT Aare, = 
(Yes, no, or unkown) ae eee Spahe jos Meee ; Z2¢. fle® g CA 
y CL re cod peak me ~ Gaskevhsh P 
thE DF DEATH [Entar only one couse per me for (a), (b), end (c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Heart f. fe J ek 4 OBE TAYE GSH 
IMMEDIATE CAUSE (0) 
42 > DUE TO ei . e 
Conditions, If any, which rs Arteriorsclerotic heart disease 6 years 
gove rise to Immediete a Bae ti ens 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was Autopsy 
3 ves) No] 
i (20a. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of item 18) 
& | PRIMARY Ch or CONTRIBUTING C) 
& | CAUSE OF DEATH. ' 
= | 20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
=: p.m. 19 at work] at work 
21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection2€_], Inquiry [%J, _ and in my opinion 
death resulted from: Natural causes Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Bat a Mp, ASSISTANT MEDICAL EXAMINER [_] 325 any . 
extant Rave MEDICAL EXAMINER ©] 
NAME (Type) . Rave Ra TA eel Gin, toftheor county) ~f 
B 23b. DATE THEREOF h 23¢. NAME QF CEMETERY OR pel lage U Ti (City, town or count; ae 
3~- 23-65 g iG saclaW : 
k Sa. hcl BY BESISTRAR si Gh "5 SIGNATURE 


Late APR _ hnels og Bs sa 


arbon papers. Pages 1 and 2 shor 


and completely filled in by the funeral 
anwegyen! within 72 hours after death. 


ding ph: 


Then please, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04001 CERTIFICATE OF DEATH 03978 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
Cees) a. STATE b, COUNTY 
Prince Georges MARYLAND || District of Columbia — 


b. CITY OR TOWN [if outside corporate limifs, 
write RURAL and give nearest town) 


(Rural) Glenn Dale 


2 mos,, 1 da shington. he StS. 2. Capers. EPs 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | Wa STREET ADDRESS _ e. IS RESIDENCE 


ON A FARM? 
Glenn Dale Hospital _ = — 2 fabannnig f-—S. Bao Apt. 27ST NOR], 
be ttes Ee, First Last Month Dey 


{Type or print) DEATH 
Harsh roe Ate I iF we Fi ARS. 


. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


~ Middle 


5. SEX ———S~*~*«~ COLOR OR RACE] 7, RRIED |] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years 
oO oO lest birthday) eee Days | Hours ies Mi 
. Male WIDOWED Divorce [_] 9/79,/1883 t:) a wr 
Je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
etir anece Charles County, Md, USA 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary Augustis . =) 


=z Al phies Downs 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT "Address 


(Yas, no, or unkown) | (Ifyes give waror dates ofservice) 


es 11900-1903 _ None ___ decedent __ 


| | 18, CAUSE OF DEATH [Enter only ona cause per line for (a). (b), and {(e).] - 
PARTI. DEATH WAS causéo BY, Peptic ulcer with perforation 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
gng, ‘AND DEATH 


$ IMMEDIATE CAUSE 
u a (a) | 
/ DUE TO | 
Conditions, if any, which (b) | 


gave rise to immediate cause 
{a), slating the underlying DUE TO 
cates leet (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


g ener 
5 Pulmonary tuberculosis; generalized arteriosclerosis. ves $] NO [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Y | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20% (City or town) (County) 
g Nisa Whi Not While factory, street, office bldg., etc.) | 
= Sl 19 work at work i 
21. 1 certify that ) (this hospital) attended the deceased from... ALLY. )...c, that (1) (we) last 
saw the deceased fale on... 3120, AY. 65., » and that death occurred iad ..M, from the causes aise on the date stated above. 
aus TSI GRATUE ATTENDING STAFF 2b SIGNED 
Mp. | PHYS. oO biRecTOR (EF pays. 3/20/65 
22e. PHYSICIAN'S “a 22d. ADDRESS * 
NAME {Ty 
ir) Mee Weigel Glenn Dale Hospital, Glenn Dale, Md. _ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) +i 
Maye 23-65 | Godan) Htp a aa ga el 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. "/Cleorl, eon URE 


23a. BURIAL, CREMATION, 
RE: AL (Speci 


ye 


Bt as Bros Gti Good claps Ks SE. loaeMAR 2 3. 1 | aac 


WAS. 2 


1 (Mi 4,1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST Mi 04002 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03929 


HEALTH DEPT. 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE | b. COUNTY 4 


Pri eo MARYLAND 


nce f ia. 
b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN ib |! ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ee 1 hour Washington a 
AL OR INSTITUTION (if not in hospital, give street address) || 0. STREET ADDRESS mos: 
3. NAME D i " 
. NAME DF ie . 
Beotarto First Middle Lest 4, DATE Month 


OF 
(Type or print) Noble Jerome DEATH 


Duckett_ 
5. SEX 6. COLOR OR RACE . S i] F ] 5. 
RACE | 7, MARRIED [5] NEVER MARRIED [_] | & DATE OF BIRTH 8. “AGE fin oh TF UNDER YEAR ‘ar 


WIDOWED (] DIVORCED [_] 1.22~) 222. yrs. 
10a. facartecisath IN (GTV6 kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working |lfeeven if retired) 


INDUSTRY COUNTRY? 
“dash {een Vepileond Wash. VL. | Sr. 
13. FATHER’S NAI 14. MOTHER'S MAIDEN NAME 


LOp[fcie€ Decke Ytarziel, GRoOnT) 


15. WAS DECEASED EVER IN U.8. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


“—_ ~— 
Yes | WW | | faeners Syeaagws 3605 V ste 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (A) amma SE 


: pueto From drowning 
Conditions, If any, which 


(b). 
gave rise to Immediate " 
couse (a), stating the? OUETO Trauma ~ 20 foot fall into ditch 
underlying cause last, {e). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS-AUTOPSY 


YES ie no 


essary, 
Me funeral 


. Page 5 may be 
fe State Department 
2 hours after death. 


in 24 hours after death. If any dela 
ncil in Item 18. Give Pages 1, 2, and 


Examiner's Office along with form_PM3. 


~ 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


PRIMARY [4-or CONTRIBUTING (1) 
CAUSE OF DEATH. s 


Fell 20 feet into drainage ditch ‘ —s 
ic, TJME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJUR' pins farm, 201 or ae (County) M Gtate) 
ur a.m. While ote While Sschapyialree GIteee idg., etc.) rince George Co., Md. 


pm. SZ ]— 19 at_work at work Brohis=) F 
21. | certify that | took charge of the remains described above, held an Autopsy fel, Inspection 4, — Inquiry k), and in my opi 


death resulted from: Natural gauges [_], 7 Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
et oR wo, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
q DEPUTY MEDICAL EXAMINER [x] hn1-65 
6hn Kehoe, M.D. Riverdale, Md. _asaress (street, city, town, or county) 


| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town fy pe tate) 


4-6-6 | Patagpon Mat _|Llahngfin Useginir 
4. FUNERAL DIRECTOR RESS: 25a. REC’O BY REGISTRAR? 25b. SSTRAR'S SI TUR! 
Vashi ngtoratons SIAS Dewne Ave we atAPR 5 1965 pe lcolig Nodge. 


20a. mY Br CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


a] 
£ 
5 
3 
3 
4 
Ey 
© 
a 
= 
= 
3 
£ 
a 
2 
2 
s 
s 
= 
8 
2 
= 
= 
e 
fer 
= 
5 


me certificate, writing the word “pending” in pe 


should be forwarded to the Chief Medica 


retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. Page 4 


10 DEPUTY ME 
please execu 


ES 
z 
fa 
3 


i 


f Medica 


ie! 


certificate, writing the word “pending” in pencil in Item 18. Give Page 


EXAMINER: This certificate should be executed wi 
director. Page 4 should be forwarded to the Chi 


4 
3 
2 
ees 
Ss 
weer 
=3c5 
22 
Boag 
Bese 
WS om 
as23 
oases 
2 


< : MARYLAND STATE DEPARTMENT OF HEALTH 
Zz ners 
— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~, FOR ST 04003 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 
= HEALTH DEP 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. COUNTY aypiate sentry 
232 4 Prince Geo Vs MARYLAND aryland rince George's 
rs ss b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
ae 53 write RURAL and give nearest town) ¥ 
=2 8. Cheverly DOA 1 Hyattsville, 
" ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give straet address) iB STREET ADDRESS a. Ts RESIDENCE 
2 > . . 4 
woe 28/7 Prince George's Hospital 4119 Warner Avenue ves) nok) 
sz es 2 3. NAME OF First Middle Last 4. OATE Month Dey veer 
Eae SR (TypA or print) Donald Lester Dunning DEATH March 26 19 6 
=e gs SEX 6. COLOR 8. DATE OF BIRTH 8. ie i me IFUNDER1 YEAR |IF UNDER 24 HRS, 
BRL az WIDOWED [-] DIVORCED [~] 1s asap eaters elle 
sts ff TOs, USUAL OCCUPATION (Glva Kind of work dona | Ob. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
2s awihe pe vanes life, evan If retired) INDUSTRY 5 ee Toe 
BS achine Operator Manafacture Virginia 9. A, 
a & 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Bes Lester C. Dunning Mary B. Broock 
se 15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Nee (Yes, no, or unkown) | (If yes glve war or dates of service) 
2 Yes 1960-1964 524 48 7795 | Mary B. Dunning Same as #2 (mother) 
= 18. CAUSE OF DEATH [Enter only ona causa per line for (8), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH W, : : , ONSET AND DEATH 
5 1 1 DEAT MES CWA) Laceration 
ba é 4 
/ ere Mi Ne 
J{ | Conattions, if any, which ) Skull fractures — 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
of Health or its designated agent, prior to burial, cremation, or removal, and in at 


gava rise to Immediate 
causa (a), stating tha ( OVE TO 


underlying cause last. {c). 


3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) | 19. WAS AUTOPS 
DIS ves] NO Fey 
S| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Entar nuture of Injury In Part | or Part If of Itam 18.) 
& | pRlieany BL or CONTRIBUTING © 
Ae : Driver of car which ran off road and overturned 
% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. vias OCCURRED zy rane 3 eS AT La 20f. {Clty or town) (County) (State) 
ywtk n factory, stre i g., atc. 
|2| 2:TS PH 3-26-65 _| tiled Not wave John Hansen Highwa Tuxedo, P.GeyMde 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fC], Inquiry [3 and in my opinion 
death resulted from: — Naturalcauses {_], Accident €], Suicide [_], Homicide [_], Undetermined manner 
‘ eee CHIEF MEDICAL EXAMINER [_] 


ah ae Lz Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
% DEPUTY MEDICAL EXAMINER [Xj 8 
EXAMINER'S oe, MD. 3 3-28-65 
4, NAME (lia) 4 added eat diahery orlHbchy) : 
23a. Bee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stata) 
pecify, * a 
I 3/30/65 Arlington National Arlington, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
: ; ome MAR 3.0 1965 5 
| Francis Gasch's Sons Hyattsville, Maryland nate - 


ma 
=o 
52 
=n 
on 
mm 


essary, 
to the funeral 
Page 5 may be 


2. 


24 hours after death. If any de! 
ith the State Department 


ort PM3. 
thin 72 hours after death. 


in {tem 18. Give Pages 1, 2, and 
pages 1 


ig the word “pending” in pen J 
F examiner’ Office along wit! 
transit permit. Fi 


ded to the Chief Medica 
be used as a burlal- 


‘in 


writ 


director. Page 4 should be forwar 


ES 
= 
B=] 
by 
= 
: 
3S 
4 
ry 
2 
2 
z 
2 
3 
ie 
o 
2 
2 
J 
° 
= 
3 
= 
= 


ificate, 


Page 3 should | D 
of Health or its designated agent, prior to burial, crematlon, or removal, and in any 


BD evcosves 
please execute the certi 
retained for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


3 
> 
Es 
gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
008 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03982 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lied, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Prince George's manviand || Maryland Frince Georges. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ., CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


A FARM? 


General Hospital 1986 Kepplar Road ves] _wofa) 
E Sehricke First Middle Last 4, DATE Month Day Year 


OF 
(Type or print) Tr ji DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED F-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR |IF UNOER 24 HRS. 
‘ral Oo last birthday) ments Days | Hours Min. 
WIDOWED ["] pivorced [|] |e9_ 0 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY 


during mostof working Iife, even If retired) . + 
Reet ea paTnheey Washington,D.C. wD bEke 


ae. el! 5). Gamp geeine S. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) - STREET ADDRESS 8. (eae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward |vans Mary Amazone 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. j 17. INFORMA! Address 


(Yes, fo, or unkown) [ea a reo 
577_03 7839! Lyda Evans-wife same as 2D __ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EA EE 
PART |. DEATH WAS CAUSED BY: 4 
; IMMEDIATE CAUSE (a)__Heart failure minutes 


DUE To 
Se gage Wasik lf )_Arteriosclerotic heart disease 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


Parkinsons disease over ten years ves] 80 GJ 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
A ENe epee Lune o 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ue. PLACE OF INJURY(Homé, farm,| 20f. (City or town) (County) State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fy], Inquiry J, and in my opinion 
A 9 Acgldent [], Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
f DEPUTY MEDICAL EXAMINER [>] 
Riverdale, Md. Address (Street, clty, town, or county) 3-2-65 


MEDICAL CERTIFICATION 


23a. iy ;| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


3=4-65 Fort Lincoln Cem Colmor Manor ,WMd. 
> 
ns FUNERAL DIRECTOR DRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


D 
ee Funeral Home 300-4th SESN.E, Wash. |” MAR 4 1965 [el anbig ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 


04004 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03981 
P rr Pr | DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


Prince G: snnae MARYLAND | Maryland as cana sie Ware eG POOP ES rear 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b |: c. CITY DR “TOWN (if outside corporete limits, write RURAL and give neerest town) 


write RURAL and give rene town) x 


Cheverl: 


‘d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || 4. STREET ADDRESS 6. pate aS 


Road yes) _nofe) 


. NAME OF F Month 
DECEAGED Middle 4. DATE fon Dey Yeer 


(Type or print) arl DEATH 
6. COLOR DR RAGE | 7. MARRIED foe) NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in yedrs | IFUNDER RG 


rt! hy (Months | Deys | Hours | Min. 
W WIDOWED ma} DIVORCED [S| ee] es 
106. ngnesto wrung Ind of work done | 10b. Weaeergeese OR | 11. BIRTH! E (Stata or forelgn eatin 12, xn WHAT 


ba] 
o 
] 
nv 
= 


= 
= 
=a 
= 
i=) 
re 


@: 
funeral 


1, 2, and 3 t 


ena RS. 


mm PM3, Page 5 may be 
2 with the State Department 
it within 72 hours after death. 


for 


during most of working Ifa, even If rettrad) 
arber Barber Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jeese- Macon Carmen Goodman 


15, WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or pn Reo tone ee 57 
yes 1946 9 34 0067 Cansada S Enzor Riverdale, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), and (c).] INTERV aa 


PART |. DEATH WAS CAUSED BY: 5 4 ONS 
_ — _ IMMEDIATE CAUSE (e) fninutes 
P 73.1 


Conditions, If any, which 
gave risa to Immadieta 


f Medical Examiner's Office along with 


INTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) 19. Was, AUTORST 


yes] No 


the word “pending” in pencil in Item 18. Give Pa 


208. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert IT of Item 18.) 
PRIMARY 29 or CONTRIBUTING () 
_Ran_hose from exhaust pipe to interior of car 
Bou IME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ur 8m. factory, street, office bidg., etc.) 
While Not While 
o. m. at work [_] at work 


prior to burial, cremation, or removal, and in 


MEDICAL CERTIFICATION 


3S 
m7 
3 
~_ 
= 
s 
= 
P=] 
3 
by 
3 
. 
2 
= 
3 
2 
3 
3 
2 
s 
N 
é 
= 
= 
a=] 
: 
cy 
2 
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a 
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= 
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2 
= 
= 
o 
gS 
= 


Page 3 should be used as a burial-transit permit. File pag: 


certificate, writing 


, Inspection (4g, Inquiry { J, and in my opinion 
Suicide Bc}, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
CrenATN mcy—ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Bet as DEPUTY MEDICAL EXAMINER [33 3-31-65 


NAME (Type) 2 M.D, Rive: rdale, Md Address (Street, city, town, or county) v. x: 


23a. BURIAL, GRE pn, Tab. ‘DATE THEREDF De, maales OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Sp) nN Arli Virgini 
pril 2, 196 Arlington National ington Virginia 


aa. FON FUNERA DIR DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Gasch's Sons Hyattsville, Md. a APR 2 1965 Polanbe, Ponrlig Vsdge. 


director. Page 4 should be forwarded to the Chie! 


TO DEPUTY ME! 
please executt 
retained for your files. 
TO FUNERAL DIRECTO: 
of Health or its designated agent, 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND.RECORDS,.301.W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 2006 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03988 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslop) 
itch Pri G a. STATE, « . COUNTY v 
rance George MARYLAND istrict of Columbia 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write bei of give nearest town) 


heverly 19 days Washington wes 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS e. po tlh 


Prince George 415 Oglethorpe St., NW, ves] wold 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED ‘ OF 
(ype or print) James Lawrence Farris DEATH 3 19 


5. SEX 6. COLOR OW RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 3 YEAR|IF UNDER 24 HRS, 
O last birthday) [Months | Days | Hours | Min, 
M W WIDOWED [7] DivorceD[-]| 11 Dec 


19 yrs. 


HE 
° 
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF USES OR | il. BIRTHPLACE (State or forelgn country) 2 Sau” WHAT 


during most of working life, even If retired) INDUSTR ° , 
tuden -- Washington, DC 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


luther J. Farris Margaret Hawkins 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. vee 17, INFORMANT Address 


Me eee i tee) 17-42-2054 Margaret Kline Same as #2 - 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a. IMMEDIATE CAUSE (a) Gunshot wound of abdomen (.22 cal,) _j_19 days — 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
ws Gd oT 
20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part-I or Part 11 of Item 18.) 
PRIMARY ©} or CONTRIBUTING (1) 


CAUSE OF DEATH. Shot while attempting to get aid after aut6 accident 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 


s] m. = Nace at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy fe], Inspection [X), + and in my opinion 
death resulted from: Naturalcauses [_], Accident [_], Suicide [_], Homicide [3g, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
oles wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


5 Pi DICAL EXAMINER 
EXAMINER'S John Kehoe, M.D. PERT MeO cE 3-7-65 
NAME (Type) Address (Street, city, town, or county) 


23a. Feeney i A | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec | 5 . : 
Burial. 3/10/65 Arlington Natl, Cem, | Fort Myer Virginia 
24. FUNERAL DIRECTOR 300 APRESS St ~ NE 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


J. Wm. Lees Sons Washington, DC | omap 11 fOhonleg Juctgee: 


and 3 to the funeral 


ges 1, 2, 


in Item 18. Give Pa; 
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MEDICAL CERTIFICATION 


EXAMINER 


director, Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or‘its designated agent, prior to burial, cremation, or removal, and In any 


please execute the certificate, writing the word “pending” in pen 


TD DEPUTY 


1 *: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. D200 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Vo984 


HEALTH DEPT. i gi ahs DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmission) 
“"Brince George's en * AAFyland peice George's 


b. CITY OR TOWN (if outside corporate Iimits, ¢, LENGTH OF STAY IN 1b |) c. CITY GR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write flees and wee nearest town) 
everly DOA Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
Prince George's General 6002 Hawthorne Street ves] noe} 


|. NAME OF Firat . DATE Month 
DECEASED Ire Middle Last 4 


: OF 
(Type or print) Walter Henry Flick, Sr. DEATH March 
5. SEX i 5 5 _ 
sl ; 6. CO Bo RACE | 7, MARRIED] NEVER MARRIED [_] “5010-1890 9. ia Alki Fee ee IE UNDES 2 
WIDOWED [J DIVORCED ["] 3. 
10a, USUAL OCCUPATION (alive ki ara | 108: KiND OF BUSINESS OR Ti. BIRTHPLACE (State of forelgn country) 12, CITIZEN OF WHAT 


during most of working life, even If retired) 
Mail carrier U.S. Government North Hampton, Pa. we 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Benjamin lick Minerva Delp 
15. WAS DECEASED EVER INU.S. ARMED FORCES § SECURITYNO. | 17. ORMA Address 
(Yet, ie, or umkown). {Ut yes pia war or dutus of serslee) jee mah cee ‘ i 
no Walter H. Flick Jr. Same as #2 (son 
18, CAUSE OF DEATH [Enter only ona causa per line for (8), (0), and (c).. HY ih a ad 


PART |. DEATH WAS CAUSED BY art failure 
Wve cece, Neart far 


4 7) 

7 DUE T0 4 : . 

Conditions, If eny, which @_Arteriorsclerotic heart disease over 1 year 
geva rise to Immadiate >= e. ~s  » [ii Se. oo | 
couse (a), ateting the, SUE TO 
underlying couse lest. (c 


) read 
PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) | 19. pai asso 


ves] No [2 


Department 
after death. 


any Dee 
, 2, and 3 aaeee funeral 


's Office along with form PM3. Page 5 may be 


I in Item 18. Give Pages 1 


pencil 
‘or removal, and in any event within 72 hot 


f 


ndin; 


Chief Medica 


the word “ 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1) of Item 18.) 
Bea fa Ay 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at workL | at work [) 
21. | certify that 1 took charge of the remains described above, held an Autopsy {_], Inspection fe], Inquiry &], and in my opinion 
death resulted from: Nati Accident {7}, Suicide [_], Homicide [], Undetermined manner [__] 
é CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22, DATE SIGNED 
SIGMATUR “>A wp, ASSISTANT MEDICAL EXAMINER [_] Mas 

DEPUTY MEDICAL EXAMINE! —25- 
EXAMINER'S REX 


ABtiewesete ky, el count t. 
23a. EM ;] 23D. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY | jd. LOCATION (City, town or county) (State) 


™ {3/29/65 Greenmount Bath, Pa. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 9 1968 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland | pardMAR 2 9 196 feharlrs encge 


ing 


This certificate should be executed within 24 hours after death. If 
"in 
Examiner’ 


MEDICAL CERTIFICATION 


certificate, writ 


director. Page 4 should be forwarded to the 


retained for your files. 


EXAMINER: 


e 


? 


Please execur 


of Health or its designated agent, prior to burial, ere 


10 DEPUTY 


= 
a 
2 
= 
s 
s 
= 
= 
nN 
2 
= 
o 
ol 
g 
0 
o 
2 
rag 
i 
F 
E 
° 
8 
2 
2 
2 
= 
2 
5 
4 
3 
3 
= 
a 
- 
@ 
o 
ri 
a4 
= 
eS 
o 
a 
3 
a 
2 
= 
oe 
wi 
z 
= 
Zz 
=) 
- 


Sass 
ZS2=> ES 
322 tus 
ele sa 
4 ag 
Zo 32 
s 
2 
2B Ze 
Sen 85 
oo ae 
Sas 2 
fas ae 
avo 
“a 
aE 
$e7 
Sts ES 
es sft 
ss a? 
Co 
aes POR 
oOo 
eSs Se 
5 a= 
=] 2 
£58 ae 
+= ra 
aso ** 
Sav #8 
BBs €8 
E55 5 
y= eS 
SES x5 
See 
ome cic 
fe Ss 
x= +5 
Ses as 
2oo CE 
822 55 
So ie 
see Se 
= ws 
aes 8&3 
2 2 
fe2 GA 
855 Bo 
pe tog 
See Oo. 
ee, Ss 
ofS Ta 
vzS 2: 
=° 2 2: 
Boy go 
gee °8 
2 © 
ss= §2 
Stn fs 
seu 6 
2254 
2G Cs 
Sou ae 
earn 
P2Lefes 
Weel a. 
=gas5_1¢ 
a eS 
rue 
SoSaua 
S25ez38 
wos Sx 
ee a 
oasl os 
- - 


VR A15ME 
3500 4-64 


wR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: Shy 
04007 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S887 
9 3 i DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
te 8. STATE ” b. COUNTY 
PRINCE (9 ZERGES MARYLAND Lar tSHt DE - (aT 
b. CITY OR TOWN (if G. corporate a2 c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, a RURAL and give nearest town) 
write RURAL and give nearest town) x 
ReeAl-L pure L- tote SH cog for 2~& 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: CA TS RESIDENCE 
LavgeL Kace way IZ2e3 Owens Chapel | wet) wold 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF - 
(Type or print) Aun c’ LAClICWER. | DEATH rs - 3s — 19CS 
5. SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [—] | 8 OATE OF BIRTH 9. AGE (in Years TFUNOER 1 YEAR IF UNDER 24 HRS. 
-- W wiooweo pivorceo[-] lO 28-16 G4 at ws. yee Oays | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done. 
during most of working life, even If retired) 
AW y ER. 


10b. KINO OF BUSINESS OR 11.” BIRTHPLACE (State or foreign country) 12. cUetee WHAT 


f 3. GO Vr YSTIRICT OF Conn U: ae 


13. FATHER’S NAME 14.” MOTHER'S MAIOEN E 


v_A. Cook. Mure Ceteins 


ag Dalle ae i" US -ARMED TORE. ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address Wi 
‘yes give war or ol e; = 
No ae eT ils Fru. Sew, 3220 tarneesend TM. 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEE! 


ind (¢).3 ie F 
PART 1, OEATH WAS CAUSED BY: oo 5 ey ONSET AN OEATH 
IMMEOIATE CAUSE (a) 
L “ 
Hol OUE TO 


Conditions, If any, which (by. 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. () : 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a)  |19. pa) 
3 ves [] No 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part 11 of Item 18.) 

& PRIMARY [} or CONTRIBUTING [] 

i | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 

= m. 19 at work] at work 


21. | certify that | took charge of the remajns described above, held an Autopsy {_], Inspection and in my opinion 


death resulted fyom: Natural causes [7J, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STBNATUR Mo, ASSISTANT MEOICAL EXAMINER 22. DATE SIGNED 
; OEPUTY MEOICAL EXAMINER —M 

EXAMINER'S a es % = 

NAME (Type) + PLES, Ar ' Address (Street, city, town, or county) 3 BILES. 5 


23a. eG ey 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


24. era OIRECTOR 2 514 AbORESS 
\ Ip Weacvess/ Chee: 


1 ods MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 040 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
HEALTH DEPT. |a>Puace oF 09 : 3 


Cou 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. COUNTY a. STATE 4, b, COUNTY 
a Prince George MARYLAND Mary. and Prince Geo ree ar 
= 52 oe b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL and give naarest town) 
25 a Es write RURAL and give nearest town) 
a 6 Sy ‘A 
@: ee d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) P STREET ADDRESS a. TS RESIOENCE 
2 
oo 2 e 2 2 2 
oe & g ailor, grounds of Jaurel Sanitarium Trailor, grounds of Laurel San, | vesC) nok 
z . 2 3. NAME OF First Middle Last 4 OATE Month Day Yaar 
on DECEASED 
ae Sf (Typa or print) ‘liam alvin ee DEATH 19 £ 
a 2s 5. SEX 8. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In'Yeers [IF UNDER 1 YEAR |IFUNOER 24 HRS. 
Py 2 last birthdey) |Wfonths | Days | Hours | Min. 
E = M q widoweD [7] bivorceD [| ,-2/,~7.9 fi 
a 10a. USUAL OC! AeA va kind of work dona| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country; 12. ZEN OF WHAT 
g during most of working life, evan If retired) INDUSTRY COUNTRY? 
Laborer Maintainence Maryland A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
Howard C. Foreman Florence Moser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 
(Yes, Do, or unkown) | (Ifyes give war or dates of service) 

Yes ww It 218-07-4991 
18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c). 


17, INFORMANT Address 
Mrs. William Foreman 


Laur 


TNTERVAL DETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: s 
y IMMEDIATE CAUSE (8) 2. 
/ DUE TO 
ene lonas Ali eta pana )_Arteriosclerotic heart disease __ aunknown 


gava rise to Immediate 
cause (@), steting the ( DUE TO 


underlying causa lest. {¢). SS eS 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) [19. WAS AUTOPSY) 
= —_——- > 
Ss yes [} No 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) =i 
& PRIMARY [) or CONTRIBUTING [) 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF TU ones farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


MINER: This certificate should be executed within 24 hours after death. If any dela 


mie certificate, writing the word “pending” in pencil in [tem 18. Give 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form 


21. | certify that | took charge of the remains described above, held an Autopsy { |, Inspection kl: Inquiry kel. and in my opinion 
death resulted from: Natural cays [sd Accideft [_], Suicide [_], Homicide [_], Undetermined manner [_] 
y/ Uv CHIEF MEDICAL EXAMINER [_] 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 
of Health or its designated agent, prior to burial, cremation, or removal, and in 
9 


& 
eS 
= 
8 
ste SenatuR A Fall as M.o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= 2 ¥ San % de a ‘ OEPUTY MEDICAL EXAMINER 3-22-65 
Ey 
Poe 3 ik NAME (Type) John i Ma Address (Street, clty, town, or county) == 
wsos 23a. Bay Pa ey eb. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=s52 ipecify) 
es Bupa t YT 3/25/65 United Brethern Cemete: Taneytown, Maryland 
24. FUNERAL DIRECTOR / bo be DRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME vs ea 
wi 2 | C.0. Fugs’&*Son eytown, Maryland ome MAR 26 


UA * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04019 CERTIFICATE OF DEATH ( 


1 Haran OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


PRINCE GEORGE'S waevann || “MARYLAND > CBRINCE GEORGE'S 


b, CITY OR TOWN (if outside col Heras. limits, ¢. LENGTH OF STAY IN 15 || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ANDREWS AIR FORCE BASE 2 DAYS FORESTVILLE 


dg. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ee ev 


O\UNITED STATES AIR FORCE HOSPITAL / 9436 DONNELL PL ves] nol 


3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED 


(type or print) JULES LAVALETTE FRIDGEN | bere MARCH 22 4965 


SEX 6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED[—) | & DATE OF BIRTH 5, AGE (In years |IFUNDER i YEAR IF UNDER 24 HRS, 
i & O last birthday) Months | Days | Hours Min, 


CAU WIDOWED [7] pivorceof]}26 AUG 1927 37 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY I OWA COUNTRY? 


NCO AIR FORCE 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LOUIS ANTHONY FRIDGEN | ANGELINE C. LADALETTE 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, own) | (If yes give war or dates of sertice) - 
Ee one 1865 | 4812-02-02 Sa ae Lae ey OY 2 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] i} CRA aE 


49) 7 igs le i SEPTICEMIA, STAPH AUREUS 
Conditlons, If nae = He a », PULMONARY INFARCT, SEPTIC, STAPH AUREUS 48 Hrs 


2 


mpletely filled in by the fune; 
e carbon papers. Pages 1 an 
bent, within 72 hours after de 


rmit. Then please jaa 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


NN 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. «)_ BRONCHOPNEUMONIA, TRACHEITIS, STAPH AUREUS 48 Hrs 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. BeonacatG 


YES{X] No [] 


5. 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not White factory, street, office bidg., etc.) 
p.m. 19 at_work at work oO 


21, | certify that this hospital) attended the deceased from_20 MAR 65 9¢ 3", to__22 MAR, 165 | that Of (we) last 
saw the deceased alive on__22 MAR 1965 __ and that death occurred WAM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
cht Be Wats wp. Be NS KX Bletctor C] PHYS. ol 22 MAR 1965 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Typ?) RTCHARD D HASZ CAPT USKF MC USAF HOSPITAL, Andrews AFB, Md 


7a. CBRL ag ail Zab. DATE THEREOF | 23c. NAME QF CEMETERY OR CREMAT in ie ATION (City, toyn or ee ~ (State) 
Va 3-26 -ES Be, 
94. FUNERAL DIRECTO! “ADDRESS “i al BY eee 750. aims) Peep 
i: 
VR ALS (4) An. GAL wtih hes Gk co hs €, oa AR 24 1965 


15M 4-64 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit pel 


@ carbon papers. Pages 1 and 2 sHfol 
gvent, within 72 hours after death. 


Then plea: 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS (4) 
20M 5-63 


x 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 03987 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Se CRNty f a, STATE b. COUNTY 
Prince George MARYLAND Maryla nd Prince George 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN ib. ¢. CITY OR TOWN [If outside corporate fimits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


Riverdale 5 mos, ( Riverd 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


oes ! §023-Riverdale Rd. Sa PAM 


First Middle Last 4. DATE “Month 
° 


DECEASED a 
ey Harriet Garneau DEATH Warch 16 


5. SEX 6. COLOR OR RACE|7, ARRIED [—] NEVER MARRIED ["] | 8 DATE OF BIRTH 9 AGE (In yours tA co Oo a UNDER Tess 
jonths| Deys | Hours | in. 


Female White | wwoweo oivorcen [] | 9/9/1884 80 yn. 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
- | Millville, Mass. UAE 
14, MOTHER'S MAIDEN NAME 


John W, Clark Ellen MceCudden 


Te WAS DECEASED FVERIN US; ARMED FORCES? [16-SOGAL SECURTYING./ 17. INFORMANT 2 “Address 3 
No = 001-16-240 Mrs. George I. ~behe bs! (above add- 
18. CAUSE OF DEATH [enter only one couse per line for (8), (b), end (c)-] oo (pauehter 7 TOERUAL Hn 
PART |. DEATH WAS CAUSED BY: : pag bad] 
IMMEDIATE CAUSE (e) |e 2 


9 > / DUE TO 


Conditlons, it any, which {b) 
geve rise to immediete couse 

(0), stating the underlying DUE TO 
couse lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. URS Ufa 


202. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stee) 
Hour a.m, While Not While factory, street, office bldg., etc.) H 


me 0 jet work [_] et work [_] ! 


21. I certify that (I) (this hospital) attended the deceased from. d CIVIC SL, that (1) (we) last 
saw the deceased alive on... EMIS and that death occurred at.f AN, from the causes and on the date stated above. 
ae. age 226, DATE 
7 ATTENDING ED, STAFF SIGNED 
Mo. | PHYS. eae O pays. 1] 
HYSICIAN’S 22d, ADDRESS a 


ae NAME Cre) (40 A VK ie SHEA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mRurial | 3/20/65 _| St.Rose of Lima Littleton, Nelly 


Eireann one Toner ae le 7 te ADDRESS jit FRainier les REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Funeral Iome Ine Maryland pati ih ikerleg ody 


st 


ou 24 hours after 


ompletely filled in by the funeral 
n papers. Pages 1 and 2 should 


s that the death certificate be execut 
it the id ci 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ithin 72 hours after death. 


ding physi 
and in any, 


cian. 


ATTENDING PHYSICIAN: The law requi 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITA: 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03988 


1. PLACE OF DEATH USUAL RESIDENCE (Whare Pitcond Weed, If institution: Residance befora edmission) 


eo COUMny) |* aSTATE = b. COUNTY ‘ 
SINCE Lstok ge, MARYLAND || oa = Ds 
b. CITY OR TOWN {if outsi. a $ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give arast town) 


write RURAL and give 


_ ALY AT TS VALE be MS Lush ing7 en, Paes | 


HOSPITAL OR INSTITUTION {if not in hospital, give Mreet address) d, STREET ADDRESS «1S RESIDENCE 
eka 1 Ma.nier Yor ha Mike. Kal i, 4, ‘ ROL Ga “tn bra fist iad ves [] NOSE 
as NAME OF First Midd Last 4. Dare Month ay ar 
— j 
(Type or prin!) Cyr ra Cw WET DEATH Mak A Pp 19 OS 


IF UNDER T YEAR| IF 


5. SEX 6, COLOR OR RACE} 7. MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH | 9. AGE (In years 
a Days | 


“ ly winowen [St pivorcen |] 10 fax Fea 


TOs, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working Jifgt avan if ratirad) 


bse kife. VIRGINIA AS. fp. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Coorge Thisleg | Lugewia 1/1 / Ok 


if UNDER 24 HRS. 
Hours Min, 


ITIZEN OF WHAT COUNTRY? 


‘a WAS Cera det Hie IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA Address 
fas, no, op unkown! 'yosgive warordales ofsarvica), tox ea fa , 2 
eee a! KAVTT, oH BS GAs hi Selle v4 afk. Aid, , 
18. CAUSE OF DEATH (Ente: na causa per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie SZ, ore 
IMMEDIATE CAUSE (a) = 
+ x DUE TO 
4 Conditions, if any, which (b) 


gave rise to immadiate ceusa 
{e), stating tha undarlying 
cause last, 


el work at work 


Zz PART Il. OTHER SIGNIFICANT CONDITION: ING T UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
Ee 
a 
E [2be, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
a Howie: While Not While | factory, street, offica bldg., atc.) | 
2 


19 


19.@skZand that death occurred a SIAM. ariaitie catstecandl’Gn tneLUsetaancl cooee 
'b. DATE 


MS a Ole DIRECTOR ral Pays, Oo Cd VI Cer? 
“|32d. ADDI 
VES Eye a W. Ww 


a4 cerury ane {I) (this hospital) attended the deceased from... 4, thal (1) (we) last 
saw the deceased alive on.. eh 


a, a 


M.D. 


23. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23d, TOCATION | (City, town or county) ar {Stete) 
RE Cnt MOvaL 
| 3-12-1965 | Hol Lywood. Cemetery Richmond, 
ADDRI 


be igaieae Dir R'S SIGI 25a. REC'D BY 11965 25b. ng! Liatileg SIGNATURE 
i oe S2c oie PboMbR 11 865. > 


“aa Re 
a = mess 


HEALTH DEPT. 


essary, 


me funeral 


. Page 5 may be 
the State Department 
72 hours after death. 


tong with form PM3. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


2, and 3 


24 hours after death. If any dela 


ncil in Item 18. Give Pages 1 


” in pe 


F 


he Chief Medical Examiner's Office al 


JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and, 


the word “pendin 
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me certificate, writing 


director. Page 4 should be forwarded to t! 


TO DEPUTY ME! 
please execut® 
retained for your files. 


s 
= 
z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03989 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


MARYLAND ryi and Prince George 
b. CITY OR TOWN (If outside cor nee limits, ©, LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
‘Forest Heights 


DOA 
OF HOSPYTAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS e@. IS RESIDENCE 
j ON A FARM? 


NAME OF First A Middl Last 4, iy Month Di = Yi = 
* DECEASED si 8 asi 3 n ay ear 


OF 
(Type or print) a | DEATH 7 28 19 65 
5, Sx 6. COLOR OR RACE 7. MARRIED fr] NEVER a RIED [-]] © DATE OF ann 


SAGE (in A TFUNDER 1 YEAR |IF UNDER 24 HRS, 
s' ley) | Months] Days | Hours ) Min. 
WIDOWED ["} DIVORCED ["] " y : | 
youu Sede alee Kind ot epi core 1Db. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Retired’ po." FES Depte Washington, D.C. O8x 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick EXXXAR Elizabeth Kernan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (It yes glve war or dates of service) 


> Mrs. Mildred 0. Gately (Wife) Same as # 2. 


18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; pail lige es 
IMMEDIATE CAUSE (e). 


a HOOD DUE TO 
Conditions, If eny, which (0) iosclerotic heart disease 
geve rise to Immediete 
couse (8), steting the DUE TO 
underlying couse last. (0). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) |19. Vasa eye 


yes [(] No 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part II of Item 18.) 
aA a Paar Ofte TES He eh 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at_work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection bel. Inquiry fe], and in my opinion 
death resulted from: — Natpral oD ily) Accident, [_], Suicide [], Homicide [_}], Undetermined manner [_] 
. é, / Z 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER 
STGNATURE 5 if z alk aM.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
Sted a} Mi . " DEPUTY MEDICAL EXAMINER fe} 6 
NAME (Type) J oi Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 3n29-65 eho 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specity) ch 31- 65 Congressional Cemetery Washington, ,DC. 


FUNERAL DIRECTOR DRESS 2a, REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 
1661- Good Hope Road S.E. | 1066 
2 


4 Bier Washington, Di | ore MAR 3.0 _fOhcceba ote 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hosp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 8090 


CERTIFICATE OF DEATH 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY a, STATE . COUNTY 


Pages 1 and 2 


hin 72 hours after death. 


ni 2 MARYLAND WASN IC ors 
b. City OR TOWN (if outslde corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and yy 


earest town) 
LAS Jr Ye fi2e. 76 Pres: $ FLL 3 
y. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve-street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
a) : / | vv) Ba r ON A FARM? 
attsorl/e Mure me, Vi he UL, ves} nob 
Et RAME OF First Middle Last 4. Peli Month Day Year 
(lype or print) NA MUG E ae GoddDARD DEA ~3 /F 1965 _ 
5. 6. COLOR OR RACE | 7, MARRIEO Ty never MARRIED (_] | & DATE OF pIRTH 9. AGE (in years [TFUNDER 1 YEAR|IF UNDER 24HRS, 
iake 12/2/¥ la day) [Months | Days | Hours | Min. 
‘ , widowed [] DIVORCED [_] yrs. 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY a OUNTRY? 


apers. 


Bi 


y 


during. most of working ljfe, even If retired) 


eams¥ress 111 55/881 f% Me - 


1S FATHER'S NAME “P18, MOTHER'S MAID E 
BDink S. ET SA Rohe 5 | ee 


8, WAS DECEASED EVER INU'S. ARMED FORCES? 16: SOGIALSEOURITYNO. | 17.” THFORMANT Address 

es, no, inkown, ‘yes give war or dates of service . . 

"M5 | 7-803 - P¥¥ST A dmissiod Recor d 
=F 


18. GAUSE OF DEATH [Enter only one Pes ine for (a), (), and (¢}. | INTERVAL BETWEEN 


mit. Then please remove 


, cremation, or removal, and in any evel 


PART |. DEATH WAS CAUSEO BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Z 


transit peri 


/. 


Abed DUE TO / J : ; 
Conditions, If any, which m £4 Z. 4 
gave rise. to Immediate eh nee fo 
cause (a), stating the DUE TO 


underlying cause last. (c). 


} 


MEOICAL CERTIFICATION 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
ES 
OR CONTRIBUTING [} CAUSE OF 0! 


PERFORMED? 
yes} NO 
(IF EITHER, NOTIFY MEOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work L_] at work 


21. | certify that (1) (this hospjtall attended the deceased fro! 3 19 t that (1) (we) last 
aged ihe eee 2 19_2& and that death coourred CZ, from the causes and on the date stated above. 


20a. ACCIDENT WAS UNOERLYING FF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


ra ag ; 22b._DATE SIGHED 
; ATTENDING MED. STAFF (ete 
Yd, M.D. _ PHYS. ns bikecror C] pays. [| Mahe bj 
\ 22d. ADDRESS ¥. -— 
ms 


MiP. £t00 K+. FeV FE Da 


232. BURIAL CRENATION,| 236, DATE THEREOF 2c. NAME OF CEMETERY-OR CREMATORY 23d. LOCATION (Clty, town or county) tate) 
Wirier” | 3/20/65 Fort Lincoln Cem, Colmar Manor, lid. 
ef 24. FUNERAL OIRECTOR Malley tg ADDRESS Nt Rai nies: REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
6 ine. 


Funerel Hor hary land MAR 2% 1999) fCortes nee 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


* ) 
raed 
aS 
=n 
= 
o> 
~o 
= 


s 1, 2, and 3 to the funeral 
. Page 5 may be 

ith the State Department 
in 72 hours after death. 


form PM3. 


th fo 


lin Item 18. Give Pa 


iner’s Office along 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


in pene’ 


This certificate should be executed within 24 hours after death. If any delay @....., 


INER 
‘tor, Page 4 should be forwarded to the Chief Medical Exami 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e 


lease execute the certificate, writing the word “pending” 


direc 


TO DEPUTY MED 
D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH N2og4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 COUNTY GCTATELI b. COUNTY ee 
George MARYLAND Virginia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


D Alexandria “if 
SPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. a iene 
_Prince George General Hospital 432 East_Iuray Ave. ves) _no Gd 
3, NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED o 
Cypser pelt) Eugene __ Golden eet) efi 1946 
B, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [oj | 8: DATE OF BIRTH 9, AGE {In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
Jast birthday) Months | Days | Hours | Min. 
4 WIDOWED ["] pivorcep[7}| 1-9-1939 26 yrs. 
jan country) 


Ti. BIRTHPLACE (State or forel 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
| INDUSTRY 


D West. V: paieys 
ig Peay Prgptalantoghtineinte_| U,P,"4, 
Roscoe James Golden Faye L. Richards 


15. WAS DECEASED EVER IN U.S. ARMED bu 16, SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 


No Mrs Faye L. Golden-432 “, Luray Ave, Alex, Va 
18. CAUSE GF DEATH [Enter only one cause per line for (a), (b), and (c).J TNTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Sy; IMMEDIATE CAUSE (a), 


} cveto Multhple fractures-ribs, right leg,left humerus 
Conditiona, If eny, which 


gave risa to immadiata > 
ceuae (9), atating the BRK Ec 


underlying cause last, 


5 DISEASE CONDITION GIVEN INPART1(e) ]19. WAS AUTOPSY 
= PERFORMED? 

s yes (] No Py 
4% |20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18,) 

& | PRIMARY & or CONTRIBUTING () 

{| cause oF DEATH. F Pe here 148i 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 

2 Hour am. while Not While factory, street, office bidg., etc.) 

s p.m. liens 10) at work at work owie, Prince George Co., Md. 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [3q, Inquiry x], and in my opinion 


death resulted from: ft fx], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SreNATUR ap, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGRED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 3-11-65 
NAME (Type) Kehoe, M.D. i Md. Address (Street, city, town, or county) rr 


23a. BURIAL, CREMATI 
REMOVAL (Speci 


23b. DATE THEREOF 23¢. RY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


gE accra 3/15/65 ivy Hi. Cemetery 25a, REC'O BY ERA Bd Sorel nea ero —— 
we yo was ex Funeral Home, Alexandria, ars ot MAR 15 phe g a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE. 
HEALTH DEPT. 


This certificate should be executed within 24 hours after death. If any delay 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
4 a. STATE <b, COUN 
ea g | ee Prince George MARYLAND Md. Prince Beorge 
ess Se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, wrlte RURAL and give nearest town) 
BER Es write RURAL and give nearest town) - 
S22 5. Cheverly DOA Greenbelt 
Pen Se NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
pow er A . 
me #8 99 Prince George General Hos ite !_ LP Carden Way ves C] no) 
As 
‘Se 62 oi) ESS ae, First Middle Last 4 DATE Month Day «Year 
53 ~ f 
a (lype or print) louis Allen Gordon DEATH ‘| 13 19 65 
= € 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED 8 DATE OF BIRTH 9. AGE (in yeers [JF UNDER 1 YEAR |IF UNDER 26 HRS. 
g E = <I Oo ie Tos Brthaey) Months | Days | Hours | Min. 
gS nF M W WIDOWED [7] pivorceo[]| 2—16-1890 1D yrs. 
25 Ee 10a: USUAL OCCUPATION (Give Kind of work done | 0b. KiND OF BUSINESS OR Ti. BJRJHPLACE (Stato or forelgn country) 12. CITIZEN OF WHAT 
2: = most of working Ilfe, even If retired) INDUSTRY ew /t4 MPT ow oy 1 
Sw MEET METAL Lue, -ARCTUR LS UME AG x, (eee | Se ae 
os 13. FATHER’S NAME x 14. MOTHER'S MAIDEN NAME 
ae 7 (, - wa 
Es Currys bic &W moh DoW | -Lop A Aé&E Y SoRSEY 
=e 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ie (Yes, no, or unkown) | (Ifyes give war or dates of service) ‘ MD 
ate) — 
35 = CHESTER Condo BurTons V/06e 7° 
3. 18. CAUSE OF DEATH [Enter only one couso per line for (a), (b), and (c).] 7 


INTERVAL BETWEEN 
ET AND, DEATH 


10 DEPUTY - ee 


t=» 
22 
zs 
3 
@ &e2 
jee PART I. DEATH WAS CAUSED BY: 0 
Pie 7S" INMEDIATE CAUSE (e). Heart_failure Haunutes 
fs £8 3 DUE TO 
2S ss Conditions, If any, which (b) = : vs over 3 yrs 
22 55 gave rise to Immediate 
ine 2S cause (a), stating the DUE TO 
Ee oe underlying cause last. (o). 
SO S'S 0] S| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 119. Was AUTOPSY 
2 S SERTRUTING TODEATH 
is Ze a Yes [[] NO 
a 8 & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) Z 
£3 Se & | PRIMARY [] or CONTRIBUTING [] 
'e Be {1 | CAUSE OF DEATH. 
ee se 3 | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm] 201. (City or town) (County) (State) 
zis oe 8 Hour em. While -— Not While factory, street, office bidg., etc.) 
22 2B 3 jm, 19 at work] at work 0 
ts. ae 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [x], Inquiry and in my opinion 
83g. $ oa tt 
of2S% death resulted from: NaturaLeguses [5J,, Accident [_], Suicide [_], Homicide [_], Undetermined manffér [_] 
a 
=e58° Va CHIEF MEDICAL EXAMINER [_] 
Lesuas ACTUAL 22. DATE SIGNED 
S275 SIGNATUR' 4 vi} CZ. .p, ASSISTANT MEDICAL ome oO 7 
gosgi46 p DEPUTY MEDICAL EXAMINER V=65 
€ = Bs EXAMINER'S «D $yerde. 3 
ots 5% J NAME (Type) John Kehoe, H.”. Rivemale Address (Street, clty, town, or county) 
83's ex ‘23a. at on "| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
250". peofty) ~. - G _ — 
She UR? Ae |\3-/7-E.s Cen Daal CEMETERY EWA AMY TAM NL 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. pie, SIGNATURE 
VR AISME (5) W 5 peas aie ied / bog 
5M 5s i Ge 1 f oare WAR 1 @ 196 f 


\ 


in 24 hours a 


ag 


DIVISION OF STATISTICA! 


04017 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Seog. 


CERTIFICATE OF DEATH 3 993 


2 BX 
S ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before it 
ae oe 4, COUNTY 5 a. STATE b. Sint 
5-22 — Praag ig Ca oo 25 CoG MARYLAND Mor ret les aa Prince Georg ce 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (Ifyes give War or dates of service) 


Miss. Lucy Gugino Same as # 2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


= CERTIFICATE OF DEATH 3994 
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22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 
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Boz 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] | INTERVAL BETWEEN 


. ONSET AND TH 

PART. DEATH WAS EDM (PrN erate sclonodey — General CA 
Zaaj DUE TO 

Cerebral EAewrer 2 Wks 


Then please remove carban papers. 


Canditions, if ony, which 
gove rise ta immediate 


cause {0}, stating the under- ¢ CUETO (eS wes GIL ase Mims | = yy, 


lying couse last. © 


(by 


The law requires thot the death certificate be executed wi 


the registror priar to burial, crematian, ar removal, and in any event within 72 hours aft 


€ 
a 
tees 
Bie 
BES 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlci]19. WAS AUTOPSY 
> ha eS 
430 < ves] NO 
ao .9 oO o 
- oo = | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port Il of item 18.) 
2353 B litem oni ascites en 
aG2£ ov . 
ss =r 
Zsge & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) (Stote) 
= 5°28 ral Haur a.m. While Not while factary, street, affice bldg., etc.) | 
Bean te = p.m. 9 at wark [] ot work t 
ea,52 5 
ze 3 21.1 “ thot | ottended the deceosed from_Oc# 64 _.____ les ee b to____ 3/27/65 _--, 19.__,that | lost sow the deceased 
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ie MARYLAND STATE DEPARTMENT OF HEALTH 
9 sOR of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03998 


. PLACE DF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY @. STATE, b. CDUNTY 


Prince George __ MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH DF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


|__Riverdale DOA X__ Beltsville 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ere 


| 39113 Flintrock Drive ves) ok) 


3. NAME DF if Fe 
DECEASED Middle Last 4. 8 Month Day Year 


Say em) 4 Tracey Halle Jad 19 6 
; =] 7, MARRIED [] NEVER MARRIED [5j | ® OATE DF aga S, AGE (In yoers | IF UNDER 1 YEAR |IFUNDER 24HRS. 


lest Birthday) | Months Hours | Min. 
M WIDDWED [7] DIVORCED [_] J 
108, USUAL DCCUPATIDN (Give kind of work done| 10D. KIND DF BUSINESS OR Ti, BIRTHPLACE (Stete or foralgn country) 12, CITIZEN OF WHAT 


during most of working tifa, even If retired) 
Smale te ee Prince George, Md. wo. A, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James R. Halley Monna Ruth Halley 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress : 
(Yes, no, or unkown) | (If yes glve war or dates of service) 3600 Ein Drive 


no RS Monna R. Halley Hyattsville, Md. {mother 
18. CAUSE DF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART [. DEATH WAS CAUSED BY: % & ONSET AND DEATH 
Gh pr IMMEDIATE CAUSE (e). 


ry 

: DUE TO 
Conditiona, If any, which (b). 
gave rlae to Immediete 
couse (9), stating the DUE TO 
undarlying ceusa laat. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) . Was BOTEESY 


yes [] NO Bd 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
i a PAE iogeleilbas: oO 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY Gcsuaee 20e. PE oe RORY Homa, farm, 20f. (City or town) (County) “(State) 


Hour e.m. while Not While factory, street, office bldg., etc.) 
m, —, 19 at work[_} at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5f, Inquiry fe], and in my opinion 
death resulted from: vere a, [ea [ecient fx], Suicide ["], Homicide [-], Undetermined manner [_] 


17 CHIEF MEDICAL EXAMINER [] 
Wie i vip, ASSISTANT MEDICAL EXAMINER [_] _ 22. DATE SIGNED 


EXAMINER’S DEPUTY MEDICAL EXAMINER [X] rs 

NAME ((yee)_V Ol h R Address (Street, clty, town, of county) Bn29-65_ = 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23. NAME OF BEIKE DEH DR CREMATORY 23d. LOCATION (City, town or county) (State) 
C re tvshiees) 


3/30/65 Ft. Lincoln Colmar Manor, 


MEOICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


24, FUNERAL DIRECTOR ADDRESS 25e. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


| Francs Gasch's Sons Hyattsville, Md. {par 1-196 prhovleg Jueige 


cuted within " h 


s. 


TO HOSPITAL a A 


jours after death. N 


TTENDING PHYSICIAN: The law requires that the death certificate be exe, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


& 


lease rel 
and in 


ol, 
2 


letely filled in by the funeral 
, within 72 hours after déat 


rbon papers. Pages 1 a 


fh 


id by the attending physician a 


State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the 


YR A15 (4) 
15M 4-64 


“I 


iS) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “URGGy 
04023 CERTIFICATE OF DEATH I99 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: A |. STATE b. COUNTY 4 
Prince Georges actiwe : Maryland Prince Geo. 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) i Hya ttsvi lle 


d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) |} d.. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Prince Georges General Hospital '600 Sheridan Street vesL) no[4 

S. ph AUR First Middle Last 4. a Month Day Year 
(Type or print) DAVID HARRIS beats March 16, 19 65 

5. SEX 8. COLDR DR RACE 7, MARRIED [-] NEVER MARRIED [-] | © DATE OF BIRTH 5._AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 

4 é Irthday) Months | Da Hi Min, 

Male Whi te wivowep [-¥ __ivorceof] | 7-25-92 PB See ae ele 

10a. USUAL DCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS DR IL BIRTHPLACE (County & State, or Foreign country) | 12. CITIZEN DF WHAT 

during most of working life, even If retired) INDUSTRY JUNTRY? 
Printer New York 

13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 

Israel Uriah Harris Rachel -= 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Daughter ‘Address 


(Yes, no, or unkown) ee Soe 


No 83 01 2810| Mrs. Evelyn Sencer-1806 Duke Dr.,SS 
i 1B, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 Tee Racer 
J RR A CUTE Con@esrive Heart Farnvec.| HBOS. 


pc DUE TD 


Baanias, If any, which ) Ay NEP Tens! VE AeTERIOSCLEPOTIC. Henet 


gave rise to Immediate 


statin: DUE 1D 
Panic oaasnae a ? { bs) EASE {¢ Y RS 


(c) 


& | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPARTI(@) 19. WAS AUTDPSY 
= een we Deny 
3 ves [} no [x 
= | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 1B) 
& | DR CONTRIBUTING C) CAUSE DF DEATH 
S| Gr EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (tate) 
a Hour a.m, While —Not White factory, street, office bldg., etc.) 
; 
= p.m. 19 at work |] at work Ol 

21. | certify that (I) (this hospital) attended the deceased from, 19 to. 19 that (I) (we) last 

saw the deceased alive bi 9 and that death occurred at, SAM, from the causes and on the date stated above. 

2a. 220, DATE SIGNED 
ATTENDING joy MED. STAFF $ 
M.D. PHYS. ee () Pays. C1 3 -16-6 ‘oa 
Dae. PHYSICIAN'S 22d. ADDR! 
NAME (Type) = 
SAM ver v.NISvgaR |A¢s9 BASTEry AV_ wasn (FC. 
a, BURIAL, GHEMATION,| 296. DATE THEREDF | 29. NAME DF CEMETERY DW CREMATORY Zad. LOCATION (City, town or county) (State) 
cl . : . 

ura L 3-18-65 _|King David Memorial Garden Falls Church, Va. 

3a. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bernard Danzansky & Sons WashingtonDC iaks 


DATE MAR 18 fe erbig Seatge. 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—z 


=n 04024 zy CERTIFICATE OF DEATH. 04000 
= een 
22 s 1, PLACE OF DEATH cs ~ USUAL’RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2s. ey a. STATE b. COUNTY 
Zee i George's MARYLAND Maryland Prince George's 
Lert b. CITY OR TOWN (if outside porporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR"TOWN (If outside corporate limits, write RURAL and givé nearest town) 
2E g write RURAL and give nearest town) x 4 fh 
& 3 Cheverly _ 1 day )} Fairmont Heights 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADDRESS 8. pa beste 
=f . c | 
= 8. Prince George's General Hospital 718 62th Avenue ves{]_ ol] 
Zs 3. Sees First Middle Last 4. DATE Month Day Year 
oe . 
eS STyPEser brit) Thomas Harris ‘pest March _19 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED [R] NEVER MARRIED[—] | 8 DATE OF BIRTH 8. AGE (in years PPD ELATERS a ee 

lonths | Days | Hours in. 
Male Colored | W!powep [} bivorced{_]| 8/27/28 s. | | 
10a. USUAL OCCUPATION (Glve kind of work done 


TI. BIRTHPLAC! i 
during most of working life, even If retired) t ei comnly Sasi afore em 


Mone NC. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ebay ALa ans |Heyrierre ST KES 
15, WAS DECEASED EVER (NU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 17, ay % Address 
Same Aas D 


10b. KIND OF BUSINESS OR 
INDUSTRY 


o 


12, CITIZEN OF WHAT 
COUNTRY? 
CX A 


Then please 


ing ph 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


The law requires that the death certificate be executed within 4 hours after death, 


21. | certify that (1) (this hospital) attended the deceased from 3/18 _., 19.65, to__ 3/19 _, 19.65, that (I) (we) last 
saw the deceased alive on__3/19 __1965__, and that death occurred at: 10M, from the causes and on the date stated above. 


22a. SIGNA x ; A.M. 2b, DATE SIGNED 
OlLusis BT Bent, gem ween RAE Ol a/i9/6s 
2c, PHYSICIAN'S 22d. ADDRESS 
aiece Geo. General Hospital,Cheverly ,Md. 


NAME (TyP®) Dr. Oliver B. Bond 
2 AGA CREMATION 23b. DATE THEREOF 23c. NAM. nh IETERY OR CREMATORY 234, 206. TION (City, an ounty) Dee 
ble 25 ~OS | Mat Havering |g. lere 
~ K 
25a. REC’D BY REGISTRAR fe > mm 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, wi 


< 
= — 
5 o 
ses 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 MEAL ead 
-Be PART I. DEATH WAS CAUSED BY: * A 
aes g IMMEDIATE CAUSE (a)__Multiple Pulmonary Embolism 
2 é y 
BES 7 x DUE To ‘ : 
= ces) J Conditlons, If any, which «)_Lobar Pneumonia Left Lower Lobe 
w Se gave rise to Immediate 
oe cause (a), stating the ( DUE TO 
Sees underlying cause last. (o). 
g o 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. an 
Pa — 
BS: 2 3 Yesyx} NOT] 
2 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
a=] & | OR CONTRIBUTING [] CAUSE OF D 
eo o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2 z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
0 a Hour While Not While factory, street, office bldg., etc.) 
2 = at workL_| at work 
Zz 
=] 
2 
cA 
Go 
& 
s 
a 
re 
i} 
s 
i) 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


0 
VR ALS (4) 


15M 4-64 


2m. FUNERAL DIRECTPR , ADI 
its Waakinghord Sen W925" Aron Lou M | ore MAR 2 6 196 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04025 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04005 


. a PLACE Pr DEATH = @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


4 5 bJ 1 
Prince George's Sa > SMEryland PiMice George's 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Cheverly DOA Y¥ Bistrict Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. SEE ae 
s ] ¥ 
G 9 Prince George's Hospital | 2448 Rochelle Avenue aes 


3. First Middle Last | 4. DATE Month Day e 


NAME DF 
Frerar in Charles Edward Hartman im March 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [-] | AE SERH, 3. AGE [in Years [IF UNDER VEAR|IF UNDER 24 HRS. 


last day) Months | Days | Hours | Min. 
M WIDOWED O DIVORCED al Z . | 
\] 102, USUAL OCCUPATION (Give kind of work done| 10b. Ha OF Peete OR 12. CITIZEN a WHAT 


during mpst of working life, aven If retired) STR * COUNT 
[ ABCRER i : f 
13. FATHER'S NAME 4 14, (MOTHER’S MAIDEN 


Sot  LARTMAN _ | Emma Leno 
5 0 D Us. BFO 10) i 
Cra ae (Une ee, [PHYLLIS HARTMAN — SAME AS #2 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] “| INTERVAL BETWEEN 
& | MSL re BEATA 


PART |, DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (e) Heart failure 


nin 


r’s Office along with form PM3. Page 5 may be 


ithin 72 hours after death. 


. If any delay’ 
RA? with the State Department 


I, and in a 


Hoc DUE TO , d 
obed, If ony, which Arteriorsclerotic heart disease 1 year 
gave rise to immediate Sm Ee clu 5 ee ee 6 es a 

cauae (a), atating the 


underlying cause last, 


f Medical Examine: 


e 3 should be used as a burial-transit permit. File pages 


19. WAS AUTOPSY 
PERFORMED? 


ves] oF) 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of infury in Part J or Part Il of Item 1B.) 
Ree oe IGGEONTRIBUTING 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_]_at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection (X], inquiry2f_], and in my opinion 
death resulted from: Accident [], Suicide [_], Homlclde [_], Undetermined manner [| 
CHIEF MEDICAL EXAMINER [_] 
ele atie oL mip, ASSISTANT MEDICAL EXAMINER [_] 22, ra SIGNED 
eats DEPUTY MEDICAL EXAMINER J 3-20-65 
NAME (Type) Kehoe, M.D. Miwandala@y tds or county) a8 
238. eta TION,| 23b. DATE THEREOF 23c, NAME OF FAKE: OR GREMATORY 23d. LOCATION (City, townor county) 4 (State) 


ey) 23 14b: Sky 1aW MEMORIAL. | Fa KARA , EMN A, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eMAR 24 1965 fOCorbe, Yoeczge. _ 


MEDICAL CERTIFICATION 


ig 


= 
s 
3 
be 
5 
P= 
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= 
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j 
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3 
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2 
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4 
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Page 4 should be forwarded to the Chie’ 


retained for your files. 
10 FUNERAL DIRECTOR: Pa 


of Health or its designated agent, prior to burial, cremation, or removal 


please execute 


TO DEPUTY ME! 
director. 


The law requires that the death certificate be executed within 24 hours after death. 


I or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the hospi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘3 


2026 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE be (Oe 
x 040 CERTIFICATE OF DEATH ENUZ 
a ae 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
55s COUNTY 
272 | _Prince George “Miharviand —_—_*"Wince George 
2 MARYLANO ; ince orge 
ge os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and SO ak town) 
ae write RURAL and give nearest town) Y £ 
£8 ANDREWS AIR FORCE BASE 23 Days \__ Glinton 
ied d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||}d. STREET AOORESS 6. IS RESIDENCE 
Bax i : ON A FARM? 
8250) USAF HOSP ANDREWS Andrews AFB, Md. 75ip7 To} Kirby Read ves) inal 
> 
s 3. NAME OF First Middle Last 4. OATE Month Day —sYear 
a QECEASED : 
2 (Type or print) Robert ‘Allen Helfrich oetH «= March = 10 19 65 
S$ a3 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [-] NEVER MARRIEO EX]| 8 DATE OF BIRTH 9. AGE pane 1 a Huse fr eesere as 
EEE Male Caucasian wioowen [} owvorceo[-]| 11 Sep 61 3 yrs. thee | by 

-e 10a. USUAL OCCUPATION (Give kind of work d . KINO OF Bl c i i 
5 $3 during most of workin; ever if retired) top. NOUSTRY . it es a reer ay oe count re 
B85 U.S.A- 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ag 

53 
Bes Anthony G. Helfrich MARY JANE BROWN 
2 15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 2 
SES No NA MARY J BROWN SAME AS #2 
Eu 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ‘ONSET AND DEATH 
ze PART |, DEATH WAS CAUSED BY: 3 i 
3s 5 2 1, MMEDIATE CAUSE Respiratory failure m1 
22a IPG ' 
nes : DUE TO 
Bars Wilder scoot) oe =—Iymphoblasti Dich oa 
327 cause (a), stating the ( DUE TO 

<4 underlying cause last. 

go ——e (c). —— 
= ae s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO OEATH ie TRE ESMINELO Resse CONTIN He INPART(@) 19. Was AUTOPSY 
28s |e ~.. Bronchopneumonia, bilaterally 
B58 J|e Thrombocytopenia » : ; es} Not} 
S25 iE 208, ACCIDENT WAS UNDERLYING) ° | 20b. OESCRIBE HOW INJORY OCCURREO. (Enter nature of Injufy in Part I or’Part IT of Item 18) 
828 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2s3 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Gtatey 
Lee ry Hour a.m. factory, street, office bldg., etc.) 
= 5 While — Not While 
23238 = m1. 19 at work[_] at work [1] 
Zee 21. | certify that (1) (this hospital) attended the dogs ed from__20_Jun , 19 68, to_1O Mar __ i9 that (1) (we) last 
efs saw the deceaged alive on. 10 Mar __19 and that death occurred at (-L° M, from the causes and on the date stated above. 
Bos 22. DATE SIGNEO 
fou ATTENOING MED. STAFF 10 Mar 65 
5 Ss M.0._ PHYS. oirector (1) pays. [] 
z ae Ze. POYSICIANS 22d, ADDRESS 
Ses | Ey?) Carl Dubovy, M. USAF Hosp Andrews, Andrews AFR, Md. 
Zo 
Rese 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ota REMOVAL (Specify) rset 
™ Buria 3-15-65 Arlington National Arlington Virginia 


24, FUNERAL OIRECTOR OORESS 
Wilhelm Funeral Home 4308 Suitland Rd, Suit an 


25a, REC'O BY REGISTRAR] 25D. 3 Md? SIGNATURE 
rylan 


cae MAR 16 1995 /horrles Yoetge, 


1 M i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 04027 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04 


HEALTH DEPT. 1 PLAGE GE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


Prince George MARYLANO Marviand Prince George 
b. CITY OR TOWN (if outside ner rete limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL ond give fréarest town) 
write RURAL and give nearest town) , 


Accokeek 
d. NAME OF ROSaL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Reel 
U RM? 


85. Rt. 2 Box 85 ves) _no fd 


. NAME OF First i ay 
DECEASED rs Middle Lest 4, DATE Month Day Year 


OF 
Gifpetersnsmy Emma Virginia Hoffman BEATY 2 19 
- SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in yeors /IF UNDER 1 YEAR|IFUNDER 2¢HRS, 


last birthday) | Months] Days | Hours | Min. 
F Ww WIDOWED ¥ J pivorcED[]| 13 Feb, 1900 . | | 
T0e, USUAL OCCUPATION (Give kind of work done | 40b. KiND OF BUSINESS OR ii. 7 ye (State or forelgn country) 12. CITIZEN OF WHAT 


durjng most of working Ilfe, even If retired) he 
Ree -Crttee \Yoou tacrory | ViRE iwi ise 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME Wa 
‘ Smiry UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adgress a 
(Yes, fe unkown) [anes ee t- (79. 
_ Ao 20-28 62.9/| Derormy ALLew Ma irning CLO 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] 7) INTERVAL 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE cause (e) Heart failure 


f DUE To 
Conditions, If eny, which (b). unkn own 
geve rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last. 


| 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(0) |19. Bepeeemaoy 


ves [}__No Ge) 


2 with the State Department 
within 72 hours after death. 


24 hours after death. If any delay @...., 


ci 5 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of infury In Part | or Part II of Item 18.) 
PRIMARY | ie CUMIRIEUTING |) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INIURY(Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., atc.) 
While oO Not While 


19 et work et work 
ANSI cartify that I took charge of the remains described above, held an Autopsy [_], Inspection ix]. Inquiry kl and in my opinion 
» Suicide , Homicide [_], Undetermined manner es] 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Etnrinene ‘ DEPUTY MEDICAL EXAMINER fy] 
NAME (Type) D. Riverdale, Mde address street, city, town, or county) 3-3-65 
23a. A 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Byprisr Cen. MMAR BuRy 71D. 


24, FUNERAL DIR ADDRESS 25a, REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 


e tlarr Feweane Hone Warore, (7d. | wMAR 5 196 fOtentes Jucge! 
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MEDICAL CERTIFICATION 


NE 


TO FUNERAL DIRECTO Page 3 should be used as a burial-transit permit. File page; 
of Health or its designated agent, prior to burial, cremation, or removal, and in ai 


TO DEPUTY MEDIS 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1- 


WY 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2Z004 
~ PLAGE OF | ~< items iva, i2,i sys USUAL RESIDENCE Cibere ideal fate f intthtution: Residence before admission) 
a. COUNTY a. STATE b. a 
Be Prince George ___ MARYLAND Marylan George 
ts b. CITY OR TOWN (If outside ae limits, ¢. LENGTH OF STAY IN 1b ¥ CITY OR TOWN (If outside corporete limits, ivin aa ‘and give néarest town) 
g5 write RURAL end give nearest town! 
ES Chever. (1 mo, 8 days 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, zve street address) ‘T ADDRESS 


- “Upper Marlboro 
! 


e. IS RESIDENCE 
ON ? 


Bad 


» 
& % a) 
a % 
gz = 
E ae 
5 
e = A FARM? 
me 8 77 teorge General Hospital Road vesfe]_noL) 
sz A 2 3. NAME OF First Middle Last 4. DATE Month Day Year 
aed x ype oF print) $115 DEATH 2a 19 
ana 
3 5. SEX ®. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In es TFUNDER 1 YEAR|IFUNDER 24URS, 
= E if Wide NEVER eae) fast birthday} | Months | Days Rois | 
Same ero WIDOWED DIVORCED 
ses 10a, TSUAL DOEUPAT ON fe kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Eom Tem Laborer USA 
"6S os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee af Mallie Kenny 
SE ‘ 
258 oF Z oker 
Nt 3 15. WAS DECEASED EVER INU.S, ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT ‘Address 
Neco i (Yes, no, or unkown) al leet ce) 
= wn ae 
fav #8 
2 ze 5s 18. CAUSE DF DEATH [Enter only one cause per lina for (a), (b), end (c).) AEE AGT 
= PART |. DEATH WAS CAUSED BY: 4 fe 
BES gs | PRATT AMEDIATE CAUSE (@)_S@pticemia ( Pseudomonas) = 
BR, fe Y/G xmas from Wound infection 
3s x5 Conditions, If eny, which (0) 
3 az £3 € gave risa to Immediate 
2 eS cause (a), steting the ( DUE TO 
sez < underlying cause lest, a 
ca bind 8s & | PARTI. OTHER SIGNIFICANT CONBITTONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. WAS AUTOPSY 
Lo B= Ale r 
855 80 Ols ves] NoGd 
i woe B25 © |20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) 
Sal ae E PRIMARY ot CONTRIBUTING oO 
te =) = je 2 2 
ves BS s Clothing caupht, fire 
= ce ze z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED G. PLACE DF UY Home, Farm 20f. (City or town) (County) (State) 
ese on 14, (8 Hour a.m. White Not While factory, street, office bidg., etc.) 
zee gv fle p.m. Dan’ at wor! 3 . — 
=Sz. &s oh | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [5q, Inquiry 4c], and in my opinion 
Be ei death resulted from: Natural cguses [_], (Gg, Suicide [], Homicide [_], Undetermined manner [_] 
eee CHIEF MEDICAL EXAMINER [_] 
759 
ng ges aR M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGRED 
Bscsas DEPUTY MEDICAL EXAMINER [5g 
eh m4 2 
Ec *szee Ne RaMe (type) JO Riverdale, Md. Address (Street, city, town, or county) 3-29-65 
£2 ] ~ - ~ 
Hg3s S= 6 SCRENAY 3b, DATE THEREOF & NAME OF F ORNEIED Oy i aa 2ad._ LOCATION (City, towp, or county) Se. 
2bo*. pec F 5 
Pro fipce, G1-b66 Kaniwles (AOF ed CL, Le, 
| “>| [2 FONERAL DIRECTOR ADDRESS i 5a, REC'D BY REGISTRAR 5 ye AR'S mn URE 
VR AISME (5) ¢ ZB y) 
5M (1/65 ne OV, Ktlnty, 205 | Saget plein MAR 31 1965 A a 


quires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04023 CERTIFICATE OF DEATH U2006 


1. PLACE DF DEATH Ttem 2% Film G5Oe |) B/ UsUAC RESIDENEE <Where deceased lived, If Institution: Residence before admission) 
b, COUNTY 


1 COUNTY : a. STATE 
PRINCE GEORGE'S MARYLANO DISTRICT OF COLUM ET ee 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
ANDREWS AIR FORCE BASE | 7 hrs 40 mij WASHINGTON _ 47M od 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) | d. STREET AOORESS 


e. IS RESIDENCE 
ON A FARM? 


USAF_HOSPITAL ANDREWS 269 NEWEOMB ST, S.E. ves {1_nofel 
3. cere First Middle Last 4. ae Month Oay Year 
(Type or print) KAREN DENISE HUDSON | peatH MARCH 2 19 65 
5. SEX 6. GOLOR OR RACE | 7. MaRRIEO [] NEVER MARRIEO[X] | & DATE OF BIRTH 5. AGE (In. years [IFUNOER 1 YEAR|IF UNOER 26HRS. 
last birthday) . 
FEMALE NEGROID wicoweo-] _oworceot]| 1 MAR 65 ah ace geal als 
10a. USUAL OCCUPATION {Ee kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
NA MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIE L HUDSON RICHIE MAE CARTER 
as coe FR yan tert cari 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
i NO, far a 
No” | Na |WILLIE L HUDSON SAME AS #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET BNO H 
PART 1. OATH WAS CAUSED BY: Lt Dds y en 
46 IMMEDIATE CAUSE (a)__A-  Scrothoma of M Dd f 
ae 
e ue - DUE TO y 
Conditions, If any, which (b). | Vhs. 
gave rise to Immediate 
cause (a), stating the? DUE TO 
underlying cause last. (©) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 119. pei 
= a ba 

é Bheeok Lowa Ayomin chsh lac! ves fy} NOL] 
& | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 

£§ | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
I Hour a.m, While Not While factory, street, office bidg., etc.) 

= m1, 19 at work L_] at work 


21. L certify that Qf (this hospital) attended the deceased from__1_MAR , 1965. to_2 MAR , 196.5. that Qf (we) last 
saw the deceased alive on_2 MAR _19.65 | and that death occurred at6:LOAM, from the causes and on the date stated above. 


TURE Z 22p. DATE SIGNEO 
5p 2 liom, nn EO ie 1 HA ato Me 
3 3 ESS 
ey AY W EDISON CAPT USAF MC | USAF HOSPITAL ANDREWS AFB, MD 
2a. REO ioe | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Ai LOCATION (City, town or county) Gtate) 
Cremation Mar.3,1965 District of Columbia Coroner 
24, FUNERAL DIRECTOR ROORESS 


25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE MA R 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04030 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04007 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY iN 1b . CF TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 9 yrs 
. 


a ii West Hyattsville 
fE OF HOSPITAL OR INSTITUTION (if not In hospltai, give street address) || d. STREET AOORESS a. Pa es 
6002_Jam ves) nobel 


i—_ a ; 
DECEASED Middle last |‘ DATE Month Day ‘Year 
DEATH 3119 65 


1 


. Page 5 may be 


essary, 


fe funeral 


oe 


ate Department 
jurs after death. 


and 3 


(Type or print) Joseph Elmer Hutchison 
5. SEX 6. COLOR OR RACE | 7, MARRIED ibs] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE fio reacs TF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
M W WIDOWED [7] OIVORCED ["] 17 Aug, 1905 59 yrs. | | 
102, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) 2 
Ottenberg Bakery - Virginia 
13. FATHER'S NAME = fe 14. MOTHER'S MAIDEN NAME 
John L. Hutchison | Cora Finnigan 


15. WAS OEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 578-05-2968| Mrs wees t T, Hutchison japevs 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ INT! a8 BETWEEN 


PART |. DEATH WAS CAUSED BY; aj Ons AND DEATH 


' IMMEOIATE CAUSE (a). minutes——_— 
7 
4-4.3 x DUE TO 
Conditions, If any, which (by. ver | year 
gave risa to Immediata 
cause (a), stating the ( DUE TO 
underlying causa last. () 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(e)  |19. WAS AUTOPS 


yes [] No [ 


eDeAe 


. Give Pages 1, 2, 


a 
ry 
3 
> 
r= 
oS 
= 
s 
BY 
7 
be 
Ss 
= 
oO 
5 
= 
= 
N 
— 
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2 


in pencil in Item 18 
Examiner's Office along with form PM3. 


transit permit. File pages 1 and 2 wii 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
Euluutear moO 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) — (State) — 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at_work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry f¢], and in my opinion 
Suicide [], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
eS mip, ASSISTANT MEOICAL EXAMINER ["] 22, DATE SIGRED 
eee : DEPUTY MEDICAL EXAMINER $] 4-1-65 


NAME (Type) fal K i Address (Street, clty, town, or county) 2 
2a. BURIAL Fikes" 23p. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y 


71 Ae 
Burial 4/2/65 Cedar Hill Cemetery Suitland, Ma, 


24. FUNERAL DIRECTOR ADDRESS. 


Val ley Ig ; St Reinier ee "APR 5 a fe bee SIGNATURE 
y | DATE 


‘ded to the Chief Medica 


MINER: This certificate should be execut 
MEDICAL CERTIFICATION 


certificate, writing the word “pendin: 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event with 


director. Page 4 should be forwart 


retained for your files. 
TO FUNERAL DiRECTOR: Page 3 should be used as a burial 


TO DEPUTY ME! 
please execute 


3 
2 
2 
<2, 
hs 
ts] 


> 
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yy MARYLAND STATE DEPARTMENT OF HEALTH 
oghay of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L 


FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04008 
HEALTH DEI 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
a. COUNTY a. STATE b. COUNTY 


21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [3q, Inquiry [3¢, and in my opinion 


EXAMINER: 


ute the certificate, 
director. Page 4 should be forwarded to the Chief Medica 


sso i George MARYLAND Ma Pri nee 
RSsa S b. CITY OR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write R' lve nearest town) 
BER £3 write RURAL and give nearest town) 
BoE Ss Cheverly Mt, Rainier 
ar Pee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) y STREET ADDRESS a a eS 
2H onGG s | IN RM? 
bos 2S 4 George Hospital _ 2505 ___ Arundel Ra. — ves] _no hd 
eae C= . Ree First Middle Last 4. DATE Month Day Year 
x * 
gve = (Type or print) Richard lee Isenbe. DEATH 3 Pa 
sig #2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [>g| & DATE OF BI 9. “AGE {In years [IF UNDER 1 YEAR IF UNDER 24 ARS. 
28s at last birthday) ors Days | Hours Min. 
A M W___| wiowen 7 __pworceo | 10 Jan., 1965 ys. | 12a 
oo5 1Da. USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHA 
2: during most of working life, even If retired) INDUSTRY COUNTRY? , 
Be dee Wasting ve | “"i, S 
Pica fel tNG-TON 2 ZL 
23s gs 13. FATHER’S NAMI : 14, OTHERS ARTDEN NAME 
2 = 4 = 
2&3 Se RigHAr® LEE |SENBERG Srl Supity THeaaans 
z= ES 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT jdress TF 
Reo i S AS 
Se (Yes, no, or unkown) | (1fyes ive war or dates of service) Ne RiehARD Lee {SENBER PAA 
esi Es ONE 
= Ae Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bec & Se PART |. DEATH WAS CAUSED BY: f : ONSET AND DEATH 
2-5 @S¢ IMMEDIATE CAUSE (a)_____Bronchopneumonia Ueknown—— 
8P5 S58 | 44/X DUE TO 
os 33 / Conditions, If any, which (b) 
£8. SE gave rise to Immediate 
= 55 cause (a), stating the ( DUE TO 
3g 25 underlying cause last. (0) i i ows 
oe oS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) |19. WAS AUTOPSY 
2 3 = ‘ we i) i 
Ba= fe 715 ves [NOT] 
= ~ fle = 
= be Ss ~~ |= | 208, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuturé of Injury In Part 1 or Part IT of Item 18.) 
as = 5 Re ot CONTRIBUTING i] 
2 Bo @ 4 
(as = ¢ z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE SE NDEY Hama farm,| 20f. (Clty or town) (County) (State) 
S o a Hour while Not While factory, street, office bidg., etc.) 
23 Ss at work at work 
6c ; 
2 eed death resulted from: causes AX], cident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
5e° CHIEF MEDICAL EXAMINER [_] 
JOBE evatuR wip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
sasls . ‘= 
ae Zs 4 anions Sohn Kehoe,’ M.D, DEPUTY MEDICAL EXAMINER (pt Cees; 
Possis - NAME (Type Riverdili Address (Street, clty, town, or county) * 
HE S's S= | 23b. DATE THEREOF 3¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or coypty) ; (State) iz 
2eot. z 
easess B MARI CHAMBHIN DAM , FENNA + 


& 
iy <p e Spouses EC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
, a. 7 }» REGISTRAR’ Ni 
Ue , a) , | vats MAR 9 


‘, 


1(M 


MARYLAND STATE DEPARTMENT OF HEALTH 
AIK TAM of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


it w 


FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04009 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
5: OO ae a. STATE b. COUNTY 

Spe Prince Georges MARYLAND Maryland Prince George 4 
Rss Se b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b jj c. CITY OR IN (If outside corporate limits, write RURAL and give nearest town) 
BER £ 2g write RURAL and give nearest town) y 
Sof 8s Adelphi 4 AA. Adelphi 
Ss ae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) r STREET ADDRESS e. Ts RESIDENCE 
oe i 
jos ge X i , Adelphi, Md. ||. 1901 Erie Street vesL_nolat 
aj ” |. NAME OF Fi id = = 4. DATE Month Oa! Y 
ag gN DECEASED “Also knowrt'G4. el Fétiks} OF oe 
az Sh (Type or print) aiakiy. DEATH 3 1s 19 
sé 5. SEX 6. COLOR OR RACE | 7, MARRIED Lo} NEVER a fC DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
E $2 . last birthday) (Months | Days | Hours | Min. 
oN white wi0oweD [-] Divorced {_] 72 yrs. | 


10a. USUAL OCCUPATION Rue kind of work done 
during most of working I 


12. CITIZEN OF WHAT 
ife, even If retired) COUNTRY? 


Sept. 1892 
10b. pis pee OR 1, BIRTHPLACE (State or forelgn country) 


24 hours after death. If any dev 


in Item 18. Give Pages 1, 
y : 


a 


MINER: This certificate should be executed wit! 


at). Bricklayer (Ket) { Co. n__Poland Poland 
2 3% 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
S we 
& ae Unknown * Unknown 
= 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT sso, 
Ss oe (Yes, no, of unkown) oo - 4 Rich fie Street 
ices lo None 115-03-8823 |Mrs. €dith Pearl Peliks Adelphi, Maryland _ 
Sf 5 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Seah oe PART 1. DEATH WAS CAUSED BY: i ONSET AND DEATH 
25 95 ; IMMEDIATE CAUSE (a) Heart failure. tes — 
£ Es 7 400 DUE TO 
a=) ast Conditions, If any, which ) ° unimown 
& gave rise to Immediate 
S cause (a), stating the ( DUE TO 


underlying cause last. (c). 


4, 


E 
5 
fa) 
Ss 
gs = 
3s 8 
B2 2 
pe v_. 
— i] 
26 8s & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) [19. WAS AUTOPSY 
2 a 2 ——_—SE_eeS 
22 32 ols vst} WoL 
vo 2s i |"20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Ey 22 & | PRIMARY [) or CONTRIBUTING C] 
=) Ba © | CAUSE OF DEATH. 
a3 se = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£5 & 3 Hour a.m, factory, street, office bidg., etc.) 
o- Nw Ss aoe While Not While 
22 93 Ss .m, 19 at workL_] at work | 
Bo. ee 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [>], Inquiry fe], and in my opinion 
en" . We Pa * 
B aed Se death resulted from:  Ngtaral cauges [xx] /) Accide , Suicide [_], Homicide [_}], Undetermined manner 
ented 4 CHIEF MEDICAL EXAMINER [_] 
Lose ACTUAL ds 22. DATE SIGNED 
ae SIGNATUR' ra m.o, ASSISTANT MEOICAL EXAMINER [1] 
ees55 ie inta DEPUTY MEDICAL EXAMINER 3-15-65 
‘ s EXAMI 
E ons == g NAME (Type) erdales. Md, Address (Street, city, town, or county) 
BSsspr faze. BURA CREMRTIGN,| 230. DATE THEREOF | 2c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 
250 +. R (Spet : 7 
‘ies bat lag Bs larch 18,)965 Port Lincoln Cem ince Georges, Maryland 
/ | 24,ZPONERAL OIRECTO) 
( Ce . 
/ Mer &, Pumph 


8d Ae f Av | Sa. REC'D BY REGISTR. 25b.” RECISTRAR’S SIGNATURE 
p 1963 


poorly Yeudgee 


sing, MarylandonMAR 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours a 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
033) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mod 0 


CERTIFICATE OF DEATH 


oar 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= aes ' a, STATE b. COUNTY i 
ve eee ee 2 MARYLAND land Prince George's 
+s Db. CITY OR TOWN (If outside cor; paar limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town 4 
£8 Cheverly 10 mins. X Bowie 
ain d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
=o . * ry 
ae Prince George's General Hospital \ 3505 Mullin Lane yves[_] nol] 
sss 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
cies DECEASED a OF 
232 (Type or print) Baby Girl Jewell DEATH March 4 19 65 
Seok 5. SEX 5. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE (In, years [TFUNDER 1 YEAR |IF UNDER 24 HRS, 
i : last birthday) | Months] Days | Hours | Min. 
Bee Female White wipowep [| Divorced [7] 3/4/65 yrs. | 
: 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland 
5 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Charles L. Jewell Sheila S,. Smith 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Charles L. Jewell--Same as #% 
18. CAUSE OF DEATH [Enter only one cause per Ii id (c).J eon. INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: / Ve Mprdeift Sogou! 
, __, IMMEDIATE CAUSE (2). 
/O:+O 
J DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


19. vee AUTOPSY 


Hour a.m. factory, street, office bidg., etc.) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NO} RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(@) 5 AUTOS 
é Aon LIvi Gf aes YES EA no [] 
= 

= | 20a, ACCIDENT WAS UNDERLYING be oye so HOW INJURY OCCURRED. (Enter nature ef Injury In Part t or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF D 

5 | GE Eiruen, NOVIEY MEDICAL EXAMINER) 

3 | 20e. TIME OF TNIURY Month, Day, Year [ 20d. INJURY OCCURRED 1200, PLACE OF THUURY flame, farm 2OF. (ty ar town) (County) (State) 
a 

= 


While Not While 
O O 


p.m. 19 at work at work 
21. | certify that (0) (this hospitad attended the decensed from____3/4 _, 19.85 tp_3/4 1962 that (1) (we) last 
saw the deceased LA on. 1965 _, and that death occurred at8:_445.M, from the causes and on the date stated above. 
22a. BLD. ya fe DATE SIGNED 
wp. PAV. we sibeson' Oo Rive. “3/# (Xa 
220, Beet, 22d. ADDRESS r 
! f LONE — I, Robins 330 New Hampshire Ave. ,N.W.,Wash. 6, D.C. 


23b, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
S5) 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


23a. BURIAL, CREMATION, 


23d. LOCATION (City, town or county) (State) 
Y cat fy) 


DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Suitland, Maryland 


6-1965_| Cedar Hill Cemeter 
5a REED FY WEGTETEAR] 280 RESISTORS STRARTORE 


Le 
ae PORTIA] 1661-6 “Re 
: -Good Hope SE } 
ans { mons Bros’. Washington 80 De DATE MAR 9 1 frhonleg Youre. 
YoF 


ooh 


filled in by the funeral 
bon papers. Pages 1 and 


y event, within 72 hours after 


jove carl 


transit permit. Then pl 
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| or attending physician, 
After this certificate has been signed by the attending physician and completely 


Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL : D one PHYSICIAN 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arr 


CERTIFICATE OF DEATH 03913 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
ail a, STATE b, COUNTY 


i Georges MARYLAND Fminge GRPRERE 
b. CITY orton t ¥ outside acre e limits, c. LENGTH OF STAY IN 1b || c. aT aR Fon Firat corporate limits, write RI nearest town) 


write f RURAL and give nearest town) 


ay RL, * 
d. wit ial A OR INSTITUTION (if not In et give street caida? d. Sat MESS 6. He es de 


| “ARM? 
Prince Georges General Hospital 5306 Brewer Rd. rat te 
|. NAME OF First Middle Last 4. o8 Month Day Year 


DECEASED . 
(ype or print) _€Baby Girl) Jones rel! 3 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [>] N RIED{e] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
. 3 O Bey MAR f kJ . > last birthday) (Months | Days | Hours | Min. 
Female ~ Cc wipoweb.{-} pivorcen {7] 3/31/65 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘1d. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


P,G, County. jd. |S 
13.” FATHER’S NAME " MOTHER'S MAIDEN NAME 
TB. WAS DECERS Pan ACSECURTIYNO. | 17. INFORMANT a 


(Yes, no, of unkown) re Nar ordain st carsice) 
Same _as_above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART i, DEATH WAS CAUSED BY: es ps | ‘e 
IMMEDIATE CAUSE (). i ut yusrw teheers Bile 


DUE TO ¥ 
Conditions, If any, which G PALL iu SEO Giw ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART1(a) | 19. See Cae 


YES Sek no (} 


20a. ACCIDENT WAS UNDERLYING ot. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part II of Item 18.) 

OR CONTRIBUTING [ CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. BLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
tory, st 


Hour While Not white errestiee.ret 
at work[_} at work 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) attended the “ae from_3./33—___—, 19-¢5, ps 6 19, that (I) (we) last 


saw the deceased alive o1 19, ul that death occurred tat deh eel heh from the causes and on the date stated above. 
22a. SIGNATURE fe PU, 2b. DATE SIGNED 
ED. 


star es 
pave NS 7 Dinector C]_ PAYS. Che tae Ge. 


22c. PHYSICIAN’S ¥ we ADDRESS 
NAME (Type) 


22 
23a, BURIAL, CREMATION,| _ 23d. LOCATION (City, town or coun (State) 
REMOVAL (Specify) 


Gen, Hospital | Chever. Maryland 
25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


owAPR 14 1965. YCHorbeg 


we 1(M) 


~ FOR ST 


nen DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14.035 MEDICAL EXAMINER’S CERTIFICATE OF DEATH u4oty 


7 F DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prince George 


21. | certify that | took charge of the remains described above, held an Autopsy iat Inspection b], Inquiry [><], and in my opinion 
ident [[], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


7 


SraNATUR A ip, ASSISTANT MEDICAL EXAMINER [] 22. OATE SIGNED 
DEPUTY MEDICAL EXAMINER 
‘ EXAMINER'S bs 36-65 


NAME (Type) Address (Street, city, town, or county) 


Keho 


23b. DATE THEREOF 


23¢, 23d, LOCATION (City, town or county) (State) 


NAME OF CEMETERY OR CREMATORY 
Yi. HELL. VAIWEE BLO: 00+ Mb« 
a. RECO BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


WALL PE De uBR LA 965_ forbes Jeg 


Please execute the certificate, writ 


director. Pa; 
retained for your files. 


BS8 te Prince ts MARYLAND Marvlan 
Ss] oF b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
E> ES write RURAL and give nearest town) 
gS ES OA ‘Seat Pleasant 
S Ss D a asan 
@:: ae AL OR INSTITUTION (if not In Rospltal, give street address) |! d, STREET ADDRESS 8. is RESIDENCE 
22 i ? 
aoe BEG . i i Street ves)_no fd 
Bz oe J . NAME OF Fl i 5 Month 
SEos oe le Irst Middie Last 4. Lisa jon Day Year 
eaz Sn (iype or print) Ester M Jones DEATH 3 19 
<a =e 5, SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
=TE = 7. MARRIED [_} NEVER MARRIEO [_] UNDE LE ee 
735 FE lost birthdey) [Months | Days | Hours | Min. 
Bae a= EF WIDOWED (_] DIVORCED [34 ] May 1695 69 yrs. 
2°s BE 10. USUAL OCCUPATION (fie kind of work done| 10b, KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
L2= ss during most of working life, even If retired) INDUSTRY COUNTRY? 
BS OID DEPZ. Mik Y he a 
gs c STORE “he V heap LS fee 
-@) 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
es 
5 
z58 a: LEK MbtEE S CO, 
= = 15. CEASED EVER IN U.S. ARMED FOR F . | av. 
& =o a I eetrms ceaateewny” (lt ive aw aiteiet Sento) 2) Vineha/ 17 pel “QYS ADL/SON (FO 
ceo = x, 
Ss¢ 3 LZ \tUkNne, GREE Wasi irOW BEAVER Mere, MDs 
oe E 5 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
Be as 
sy Bee PART |. DEATH WAS CAUSED BY: F ONSET ANO DEATH 
BES 35 IMMEDIATE CAUSE (0) Heart failure 
Bee Es 203 DUE TO 
So iS nd 2 s 
Seo = Conditions, If eny, which w)_Arteriosclerotic heart disease over 1 yr, 
» B82 55 gave rise to Immediate 
ee | cause (8), stating the ( DUE TO 
70 oO 
* Ee = underlying cause last, (c 
£5 SE PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) |19. WAS AUTOPSY 
5 CONTRIBUTING TO DEATH 
oe ee Piette! 
S32 as 
we os © |20e, EXTERNAL CAUSE WAS 2D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18) 
eB 32 |5|aieeaanomemo 
- o b 
= ind z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SE me 8 Hour while Not While factory, street, office bidg., etc.) 
2 33 = 19 at work L]_ at work 
os 
Bog 
stam 
SEOs 
7s BU 
2 
esas 
a. 
— oe 
si 
== 
Pay 
a 
2 S 


TO DEPUTY AD esse. This certificate shoul 


— 


‘\ 


24 hours after death. 


bon papers. Pages 1 and 
hin 72 hours after de 
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transit permit. Then please remg 
|, cremation, or removal, and in a 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oLgst OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04012 


1, eal Nye 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 |. STATE b. COUNTY 
Prince George's inate ‘ 


Marv] and i 1 
b. CITY OR TOWN (If outslde corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporete ilmits, write ene A a nearest town) 


write RURAL and give nearest town) _ 
Cheverl' 33 days x Riverdale 


d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e pagel 
Prince George's General Hospital | 6302 Patterson Street ves] nol 


First Middle Lest 4. PRE Month Oay Year 
(ype or print) Ezra Te Jones GEATH March 18 1965 


SEX 6. COLOR OR RACE | 7, MARRIED [3p NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24HRS, 
P; last birthday) [onths | Oays | Hours | Min. 
Male White WIDOWED [] pivorceD{]| 10/30/15 4Q__yrs. 


10a, USUAL OCCUPATION fe kindof work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Salesman Sunshine Biscui U. Sede. 
13. FATHER’S NAME Coe 14, MOTHER’S MAIDEN NAME 


Morgan Jones Lillian Thoms 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes dive war or dates of service) Mrs Christine M Jones (above 
. ‘Le 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).] ¢ Wi if S jj INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 4 
oe IMMEDIATE CAUSE (a) Dh ne 
IS4¢xX 


QUE TO . 
Conditions, If any, which ) ehnn tee ( a] Citak BIO 


gave rise to immediate 
cause (a), stating the DUE TO : Se 
underlying cause last, (c) g ~ (OA fez. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO'THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. pe Mei 


ves[] NOG} 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
DR CDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hom ; 20f. (City or town) (County) (State) 


Hour while Not White factory, street, office bid, 
at workL_]_at work [_] 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from__l1/7 _, 19 64, to_3/18 _, 19_65 that (1) (we) last 
saw the deceased alive on___3/18 __19.65_, and that death occurred atQ+ 15M, from the causes and on the date stated above. 
22a, SIGNATURE d. MM, 22b. DATE SIGNED 
ye A no ME" Bore 6 SAE CL 3/ie/es 
220. Nae) 22d. AOORESS 
Dr. Saul Schwartzbach 1726 Eye Street, N.W., Washington, D.C. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Speclty) | = /oe ; A * 
ure. {22/65 St.Francis Cemetery | Nanticoke, Penna. 
24. FUNERAL DIRECTOR Nalle 1 sg ADDRESS Mt eRe ah ni ; a REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


Funeral Home inc, Mar fh erlss Jugs 


xecuted within 24 hours after 
fompletely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 sho 


, and in any event, within 72 hours after death. 


in, or removal, 


it permit. 


‘s 
ig 
rd 
> 
& 
a 
a 
= 
vv 
= 
2 
a 
o 
= 
5 > 
oa 
33 
a5 
a4 
fe 
5 
3 
sao 
a8 
hee 
So 
Bs 
iS 
£8 
2.2 
== 
>. 
22 
B< 
Ary 
‘om 
28 
oa 
> 
as 
EA 
ta 
28 
8 
a 
22 
fy 
vO 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, crematio 
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VR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04037 CERTIFICATE OF DEATH Q ‘ 


1, PLACE OF DEATH 7 _ j . 2, USUAL RESIDENCE (Where daceased livad, Hf institution: Residence bafore admission) 
ONGS ale = a. STATE b. COUNTY 
Prince George : MARYLAND | De °C... 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writs RURAL and giva nearast town) 
write RURAL end give neerest town) 


Hyattsville Washington é 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) “|| d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Carroll Manor Nursing Home __ bg So epee St. We We ___j ves) no 


() 3. NAME OF First Middle last —téd|«s «sé ’ “Month Day Yaar 


DECEASED 


OF 

Ce ae Marion Cc Jones PERE . g March LL. = 9265 

$. SEX 6, COLOR OR RACE| 7. maRRIED O NEVER MARRIED [] | 8- DATE OF BIRTH "9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min, 

Female | White |woowag onoxmCi| Feb. 14, 1879 86. | | 
Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 

Housewife _ ee Ao ss Boston, Mass. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Cullen a is 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewar or datas ofsarvica) 
a None _|Samuel M. Jones (Son) aera 
18. CAUSE OF DEATH | [Entar ‘only one cause per line for (@), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ODT, ANCE TS 


IMMEDIATE CAUSE (@)_ Coronary Thrombosis with Myocardial 4! 4 a 
HY207 vee Infarction | 
Gahation® dng which wo Arteriosclerotic Heart Disease _|_5 yrs. 


gave rise to immediata cause 
(a), stating tha undarlying ( OVE TO 
{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)} 19. bu 
‘Ol Di 


ves no BY 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part II of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) ~—~—~«<(Stefa) 
Hed ace While __ Not While factory, straet, offica bldg., atc. Mu | 
‘at work at work 


MEDICAL CERTIFICATION 


p.m. 9 


2. 1 certify that (I) (thishespitel} attended the deceased from... S@Db..21,4, a fac to.March....LL., 1%5, that (1) (we) last 
saw the see alive on....Manch... Avis 1985. ., and that death occurred a0! "hte causes and on the date stated above. 


22a. SIG! b ie q LI Giteine " Sane 22b. DATE 
A MED. 
Mp. | PHYS. [EH omector [] Prys. [1] 6 5 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME {Typa} ? 
mee, Ce ims MD, =. 322.8. Shei. es 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 


| Cremation | 3/12/65 Lee's i Washington De «Gy 


24 FUNERAL DIRECTOR’S SIGNATURE % ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Lee ™ Washington, DC |,,, Chay. 
©¢ Fanerat steps A MAR 15 1965 # og Sstge 


cessal 
‘ate Pee ei 


d3 e funeral 


24 hours after death. If any delay 


in Item 18. Give Pages 1, 2, an 


’s Office along with form PM3. Page 5 may be 
and in any event within 72 hotiorencme 


1 


or removal 
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director. Page 4 should be forwarded to the Chief Medical Examiner’ 
Be 


retained for your files. 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Pa 


of Health or its designated agent, prior to burial, cremation, 


TO DEPUTY . This 


VR A1SME 
3500 4-64 


aa MARYLAND STATE DEPARTMENT OF HEALTH 
0 Pea STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH V2Q14 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ®, STATE b. COUNTY 


Prince Geor MARYLAND Ma Pringe Georg. 
b. CITY OR TOWN (If outside corporate Imits, OOP Re i OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write ond give neatest town) 


write RURAL end give nearest town) 


 ___awrarno ee avatte FENSES a er myptteviiie 
t d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET AD! 6. Sus ge 


Home usp Toke TERRACE || | 3450 Toledo ves} no 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


; OF 
(Type or print) Betty Jane Jester | DEATH 3 ok. 19 65 
. SEX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In yedfs /IF UNDER 1 YEAR |IF UNDER 27 HRS, 


last Dl ‘oe Months] Days | Hours | Min. 
F W WIDOWED ["] DIVORCED {_] | 


durlng most of working life, even If retired) 


) 
V. Ea ATHeME BNNA, 
13. FATHER’S NAME 2 “: 14. MOTHER'S ssisidek > 


Epwarp ‘R. CARY MABEL  WicTehy 


PE ee ee eee 10b. eR uemess ‘OR 17. BIRTHPLACE (Staté or forelen Set 12. Sa WHAT 


RS 
15. WAS DECEASED EV! q . . 
(Yes, no, “aa [een efi OO ee epee oa Mine. Bi SHORF 1S SYM AGen &T. 


L7S 18 SHeg ARTSVILLR, 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), ond (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: blige Argo 
IMMEDIATE CAUSE ()__ Shock 


7 7 xX DUE TO 
Spee Salgeyyrgeniee o—_Fracture of rt femur and 


gave rise to Immediate 

cause (a), stating the DUE TO Bilateral hemothorax fr 
underlying cause last. (0) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 


yes] No PY} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ee or CONTRIBUTING (} 


TH. 
20¢c. TIME OF INJURY Month, Day, Year | 20d. Ta acne 20e. cit thn $ or town) (County) (State) 


Hour, am While Not While recta arect office bide’ otc) y 
at work et work 


ala certify that | took charge of the remains described above, held an Autopsy a; Inspection i and in my opinion 
death resulted from: Natural causes [_], ,Accldent [ J, Sulcide §-], Homicide [_], Undetermined manner Oo 
ie j CHIEF MEDICAL EXAMINER [_] 
ATTIRE. t#9 4 pat .p, ASSISTANT MEDICAL EXAMINER [“] _ 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER fx] 3-25-65 
Bane tips) i John eho e, Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATI 23b. DATE THEREOF “B ey ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or scanty) (State) 


Bonin. BvtLER, PENNA, 


24. FUNERAL C, DE) PS ADDRE; REC’D BY 29 x 25b. REGISTRAR'S SIGNATURE 
WiVV.C. hase Woy le ea ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04039 CERTIFICATE OF DEATH 04015 


Hour factory, street, officebldg., etc.) 


While Not While 
at work] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from_3/30  _.__, 1965, to_3/3) _, 196.5_, that (1) (we) last 
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o 
2 
fs 
5 
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CJ 
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= 
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. 
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= 

= Z 
3 eas 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae? ar \ a. COUNTY a, STATE b. COUNTY 

£ 4 i Georges MARYLAND Md. Georges 
; i load SF b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nédrest town) 
2 Bs write RURAL and give nearest town) Xx 

2 £2 | —Watheverlite eevee taiad Suitiand 

= 5 ae d. NAS OR INSTITUTION (lf not In hospital, give Street address) |. STREET ADDRESS 6. IS RESIDENCE 
i 1 ON A FARM? 
a sce // |#—__ Pai nae Georges General Hospital ves] nol] 
= 235 3. Rpeeeete First Middle Last 4 pe Month Day Year 

B Zee 1 . 

= {Type or print) DEATH _March 31 19 

2 7, MARRIED [~] NEVER MARRIED fe] | & OATE OF BIRTH 5. AGE (In, years FUNDER 1 YEAR |IF UNDER 24S. 
3 last birthday) nel Days | Hours Min. 
g ae a WIDOWED [] DivpRcED [] __yrs. ode e's, 10 

oe £& ne eRe AATIO id of work done| 10b. KIND OF BUSINESS OR UI. BIRTHPLACE (County & State, or foreign country) | 12. cme OF WHAT 

Se 285 during most of working Ilfa, even If retired) INDUSTRY COUNTRY? 

2 ges 

B Soa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= wee Kei 

= pee Unknown Fran Karezews 

Ca] S 

3 7 ra 15. WAS DEC EASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT - Address 

= £2 Ss (Yes, no, or unkown) eke CMe? 

$ 285 Mother same_as_above =_ 
4 so & 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 - INTERVAL BETWEEN 
=. Bas PART 1. DEATH WAS CAUSED BY: Aa— ONSET AND DEATH 
SE 0E5 i IMMEDIATE CAUSE (a) 

8 g== 7 ss p 

“¢e SS i j DUE To P = 

Seas Conditions, if any, which ©) Cone 

Sai. gave rise to Immediate 2 

Ss 32 cause (2), stating the ( DUE TO - Yj . 

se a2 underlying cause last, () Abt 

28 Fae 3 PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Papo: 
ao ow Ee t 
E5R235 als ves[} not] 
ss = i 

z == & | 2Da, ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

Ss $u0 f | OR CONTRIBUTING [) CAUSE OF D 

Ss of © | (IF EITHER, NOTH EDICAL EXAMINER) 

a 

a 2s z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a a a 

25238 = 

32 

=I 

Esse 

E a 

ee ~ 

o c 

iS & 

= a 

Bans 

3 3S 

= = 

° i} 


S saw the deceased alive pn__3/31_______19 65, and that death pccurred a@™@:__M, from the causes and on the date stated above. 
3 228. SIGNATUR' = 1:45 PM | DATE SIGNED 
3 _ _ 
@:= no ROM Hin C1 EAE pal ~ 7S 9 
= 22c. pire 22d. ADDRESS 
eee | Perkins 6201 Riverdale Rd., Riverdale, Md. 
z . BURI | 23b. iv 5 MATC 3d. ON t Stat 
Soe | MReEe | Er | BoM Conse” | “Byitundheryient 
iS) UNERAL DIRECTOR = Good MOSS Road S.B, | 2% RECDBY REGISTRAR) 25. REGISTRAR'S SIGNATURE 
VR A15 5 W 
we 15 (4) 3 Paps. ashington, DC pate APR 6 elt febonls Yecctgpe, 


and 3 to the funeral 


PM3. Page 5 may be 
72 hours after de 


the State Department 


2, 


S) 


Pages 1 


’s Office along with form 
and 


ncil in Item 18. Give 


ge 4 should be forwarded to the Chief Medica! Examine! 


retained for your files. 


as a burial-transit permit. File pages 1 
, cremation, or removal, and in any eve! 


the word “pending” in pei 


ing 
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Page 3 should be used 


of Health or its designated agent, prior to burial, 


lease execute the certificate, writ 


o 
director, Pa 


10 DEPUTY = 


TO FUNERAL DIRECTOR: 


3 
be 
z 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ok vA of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
A 


ND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04018 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before nes pee) 
a. COUNTY a, STATE b. COUNTY, 

Prince George's MARYLAND. ‘land Prince George's 

B. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b City OR TOWN (If outside corporate limits, write RURAL and give nearast town) 


writa RURAL and give nearest town) 

DOA |: Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give straat addrass) |! d. STREET ADDRESS 
} 


i Genera]._Hospital | 5431 _Varnum Street, 
3. Bpetarce First Middle Last 4, DATE 


OF 
ype or print Barlette _bFidithto Klein eles) 
5. SEX | 6. COLOR OR RACE | 7, , 8. DATE OF BIRTH 9. AGE (In 
7. MARRIED [_] NEVER MARRIED fer tiny 

| white WIDOWED {] Divorced [_] . 
10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR li. BIRTHPLACE (Stete or forelgn country) 
during most of working Ilfe, even If retired) INDUSTRY 4 

one Washington D, C, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Klein Patricia Fink 


3 MS DECESED FVERINUS: ARMED FORCES? 18. SOCIALSECURITYNO. | 17. INFORMANT Address 
jal Service! . . 
no | none Richard Klein Bladensburg, Md. (father) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: pee ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ASDhyxiation 


7 UES 
Conditions, If eny, which ). 
gave rise to Immediate 
cause (8), stating the DUE TO 
underlying cause last. ( 


ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. pe EST Rt? 


ves} oT] 
20a, EXTERNAL CAUSE WAS 0b, DESCRIBE WOW INJURY OCCURRED. (Enter nature Of Inury Th Part Tor Part IT of Tom 183.5 9 9 
PRIMARY #9 or CONTRIBUTING C] illow. 


in_crib_with head face down on plastic over 
8% E OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City br town) (Coufity) (State) 
fo) ir am. While Not While factory, straet, office bidg., etc.) 


Mm. —, at work at work 
21. t certify that 1 took charge of the remains described above, held an Autopsy (3b Inspection fx], Inquiry (3), and in my opinion 
death resulted from: Natural causes, [_}, i ? Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Se ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
ixantis DEPUTY MEDICAL EXAMINER Bx] 3-11-65 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIGN,| 235. DATE THEREOF 23c. NAME OF CEMETERY OR -GREMALORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spaciff) : r 4 
Buria. /15/65 Arlington National Arlington, 


NAME (Type) M.D. Riverdale, Md. Address (Street, clty, town, or county) 


24.” FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Francis Gasch's Sons Hyattsville, Maryland! ot fherbsa edge. 


~\s 
jours after death. 


ed within a h 


y event, 
Ve 


and in an 


transit permit. Then pl 
cremation, or removal, 


cia 
lease 


ed by the attending phys’ 


State Dept. of Health prior to bur’ 


3 should be detached for use as the bi 


should be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exg 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yeoTe 
é 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


|_Prince George 's MARYLANO Prince George's 
cl R TOWN (if ddtside corporate limits, ¢, LENGTH OF STAY IN 1b || c. Cr Outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cheverly 6 ¥ Lanham 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET AOORESS e. e “hie echt 
Prince George's General Hospital | 7606 Kidmore Lane yes{]_no 

3. NAME OF First iddie tast | 4 DATE Month Day ‘Year 
(Type or print) WAL a= R &é vie Ee PA 4 A DEATH March 5... 19 65) 

5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 


7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 


last birthday) | Wonths | Oays | Hours | Min. 
WIDOWED pivorcED [_] Ju LY 14 1% g3 SF yrs. 
10a. USUAL OCCUPATION fae kind of workdone! 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of oe Ufe, even If retired) . INDUSTRY Pl 'd by 
tY¥rwn 24 ian tala sigh: Cand “AS. 
13. ead ME 14. MOTHER'S MAIDEN NAME 


mem aon ettrs Lenhinew2— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIALSECURITY NO. | 17. INFORMANT Addres: 
(Yes, no, or unkown) doom Foaepn. hr ~ Gage ae a Loy 5 


18. CAUSE OF DEATH [Enter only one cause per line for (a) }, and (c).. INTERVAL BETWEEN 
id y B for (a), (b), and (c).J TEAL ee a 


PART |. DEATH WAS CAUSED BY: ae A 2 
; / IMMEDIATE CAUSE (a). 
lA 


4 DUE TO = 
Conditions, If any, which (b). 
gave rise to Immediate 
DUE TO 


cause (a), stating the 


underlying cause last, (6c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. ned Aa 
i oo 
S YES ta no [] 
= 20a, ACCIDENT WAS UNDERLYING a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part } or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
8 Hour a.m. While Not wre factory, street, office bldg., etc.) 
= p.m. 19 at work[_} at work 


saw the deceased alive on. é ES, and that death occurred ured 218, from the causes and on the date stated above. 


Rey DAJE ye EO 
és f AgTENONG a STAFF 
M.0. ax Hszren CJ PHYS. 


22a. aie: 
22c. PH Al oe ADDRESS 
‘NA 


mE, Aoa(s MIEN OER 10-79 AVE, SIMATTS. cs. . 


23a. BURIAL, CREMATION,| 23b. DATE TALS 4 Ee OF CEMETERY OR CREMATORY Lis LOCATION | hgerretn town 9 pas. (State) 


REMOVAL sspecify) Way / GG. an) Cae ee, 
Bed idee Wi be ae Fp ti 25 1 Ae “oe REGI Tans Sra TORE 
pate M MAR 9 1045 


21. | certify that (I) (this hospital) 0. the eon from that (I) (we) last 


O: 
P funeral 


. 2, and 3 
. Page 5 may be 


the State Departme 
In 72 hours after de: 


Item 18. Give Pages 1, 


jical Examiner's Office along with form PM3 
and in any ev 


rd “pending” in pencil 


, writing the wo! 


should be forwarded to the Chief Med 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


MINER: This certificate should be executed within 24 hours after death. If any de’ 


me certificate, 
of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY M 
Please execua 
director. Page 4 


3s 
= 
z 
3 


Ttems 16&21-Film G56 maRyPAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! D 


id 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q4018 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a COUNTY a, STATE b. COUNTY 
Prince George MARYLAND Maryland _Prince George 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 
write RURAL and give nearest town) wa 
Chever: DOA Mount Rainier 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Prince George Genera] Hospital 4008 37th. Street. ves {]_nolgh 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
ipscrehe Helen Rose Lambden meee 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR]IF UNDER 24HRS. 
7 MARRIED [5g NEVER MARRIEO [_] last birthday) (Months | Days ) Hours | Min. 
j WIDOWED [7] oivorceo [_} | 111-190: yrs. 
103. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife own home New _Y US A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bladen Forrest Henrietta Messenger 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 
no none Albert Lambden Washington DC 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEE! 
PART |, DEATH WAS Py ny aad eeu Ave ea 
py MEDIATE Cause (@) Bilateral hydro thorax ___ |} aye 
+ 
G10 DUE TO 
Conditions, if any, which )_Bi 
geve rise to Immediate Renata a 5 
cause (a), ststing the? Ueto Hepatic raiiure % : 
underlying ceusa last. Fatty degeneration of liver unknown 
3 | PARTI. INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI PART i(a) 119. pe one: 
3 YES no] 
© | 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) ott 
& | PRIMARY [} or CONTRIBUTING CE) 
{1 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) ~ (State) 
3 factory, street, office bidg., etc.) 
a Hour a.m, While -— Not While 
= 19 at work] at work [_] 


21. | certify that | took charge of the remains described above, held an Autopsy [3J, Inspection fe], Inquiry be], and in my opinion 
death resulted from: (J, Suicide (J, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 


earls > mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
enous ae 4 ‘ DEPUTY MEDICAL EXAMINER {} 3-31-65 
NAME (Type) Jo 1.D ing Riverdale, Md. Address (Street, city, town, or county) & 
23a. aN es AT, mu 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
(Specify 4 
uria April 2, 196 Evergreen Cemetery! Bladensburg, Md. 


24, FUNERAL DBACTOR ADORESS | 25a, REC'D BY REGISTRAR RECISTRAR’S SIGNATURE 


. F, Gasch's Sons Hyattsville, Md. | oaeiPR 2 196) folorkes edge, : 


‘\ 


lease remo 


transit permit. Then 


The law requires that the death certificate be executed within " hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


sel be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oe019 

= M } - CERTIFICATE OF DEATH 041° 
2 = > 1, Heat OF DEATH 2. USUAL ee iy, deceased lived, if a) Resldence before admission) 
ee COUNTY The a. STATE b. COUNTY i 
252 fs MARYLAND aes 
bat b. CITY OR TOWN (if Sata corporate timits, . LENGTH OF STAY IN 1b || c. CITY OR T. pe 0 ts je no. Tinits, write wl and glve nearest town) 
BS g As RURAL ani fe nearest town) F . 
£8 Cont. - _ We (ene LU XN- 
owen [AME OF HOSPITAL OR INSTITUTION (If not In hospital, ive street address) || d. STREET ESS . IS RESIDENCE 
BaN = p a ON A FARM? 
ees 77|_ Vane —feaeend Ley? est. AA ves(]_nofi}- 

= 3. NAME OF Pe gt 


MARYLAND STATE DEPARTMENT OF HEALTH 


me 


Middle Last a DATE Month Day Year 
DECEASED OF G — 
(Type or print) Leng DEATH a St 1944 
5. SEX 6. kK OR RACE | 7, i; ar NEVER —— BIRTH 9. AGE (In years 


; IF UNDER 1 YEAR|IF UNDER 24HRS. 
lay)| Months | Days | Hours | Min. 
Ute WIDOWED [{}~ _ Divorced] mi ae . | 


yrs. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR ae LACE (County & State, ‘ign country) | 12, CITIZEN OF WHAT 
“7 aE ofMvorking life, even If retired) INDUSTRY oe \ f a 
40 es wy | LG hed Yy-s, A : 
13. FATHER’S NAME me OTHER t MAIDEN NA NAME 
bite - ba nda 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? - SOCIAL SECURITY NO. IF ORMANT: Address 


(Yes, no, or il (If yes give war or dates of rl 


26 1G LF 37, 


18. CAUSE OF OEATH {Enter only one cause per Ilne for (a), (b), and (c).1, . PS 
PART |. DEATH WAS CAUSED BY: ere k "4 aes 
)97% IMMEDIATE CAUSE (2), eleed (Aga ntma 
DUE To 74 

Conditions, If any, which ey at ante £ fhe a Za et? 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ye 19. Was Bone 
a 

olf Cormpectire htart ferturk tne pre howtire Net ves Cy NOE 
= | 208, ACCIDENT WAS/UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na yf Fn Th Part | or Part 11 of Item 18. 
& | OR CONTRIBUTING 7) CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
So Hour a.m. factory, street, office bldg. 7, etc.) 
S I. While -— Not While 
S p.m. 19 at work at work oO 
21. | certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
saw the deceased alive on__*k#-v_/S|_1g &S Sand that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE 1 He | 22b. DATE SIGNED _ 
ATTENDING STAEF 
VE a M.D. __PHYS. ercror C] pve. CD] 3 20-6 
220. IGIAN’: 


S. $ A hE 22d. ADDRESS xy 
(| mon (MRE A/EUR Avap 25. b Pedoysin Lo Bebox 

\ 23a. sey | 3) 2b, Te TH iM | Ty NAME OF CEMETERY OR re. | High el (Clty, a ; of (State) 
i / Cont & 


NB) 28 yy RAL = hh. yj el As. a eb igo ea Pie: SIGNATURE 
~~ we ee Mbp 


are MAR 24 


, 2, and aXe 
r’s Office along with form PM3. Page 5 may be 


| in Item 18. Give Pages 1 


ge 4 should be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


jing” in pe 


the word “pend 


ing 


This certificate should be executed within 24 hours after death. If any de™ 


MINER: 
me cettificate, writ 


TO DEPUTY 
Please execus 
director. Pa; 


& 
s 
s 
tL 
Sy 
P= 
o 
a 
2 
Pa 
a 
2 
=i 
z 


ithin 72 hours after death. 


and in an 


I, 


of Health or its designated agent, prior to burial, cremation, or removal 


death resulted from: Natur, cident Gc], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_]} 
M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGRED 
OEPULY. MI -18-65 
id EXAMINER'S He Monk Bem ers OX 3 
2} | Gaumnen's Joyig Kehoe, M.D. nee (Street, city, town, or county) 4 
23a, RenOH bes f\ 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pec i. 
FORT LINCOLN CEMETERY PRINCE GEORGES COUNTY MD. 


=-2Of-Fi lL 
2-20f-Film 30M aRVLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 402 


5/°/°5 TTMEDICAL EXAMINER'S CERTIFICATE OF DEATH 04020 


1 2 eq) OF DEATH %. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 
Piince George's *STHEmnsylvania © COUNTY 


MARYLAND 
b. CITY a pa (if outside cor puates limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
NPatctgs° nearest town 4 days ' 
‘' Philadelphia 7e- ¥. F 
a. bi ‘OF HOSPITAL OR INSTITUTION Cif not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
5 ! 
Prince George's Hospital 1217 Walnut Street ves] nob] 
3. NAME OF First Middle Lest 4. DATE Month Day Ye 
DECEASED 
(Type or print) Harry We Leipfried DEATH March ay; 19° 
3. SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_} | © OATE OF BIRTH 9. AGE {In yoors [IF UNDER YEAR [IF UNDER 24 RRS, 
" i} Irthday) “Hours | Min, 
i W wiooweD pe June 10, 1900 | 8} 5 Months | Days | Hours Min. 
10a, USUAL OCCUPATION (Glve Kind of workdone] 10b, ed ue Fesets OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI COUNTRY? 
REAL ESTATE REAL. B TATE TATE OF PENNSYLVAN TA UNITED STATES. 


13. “FATHER'S NAME 14. MOTHER'S EN NAME 


ID. 
17, INFORMANT Address 
; (COUSIN 
MR,WILLIAN ¢ SOMERS POINT,NEW JERSEY 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] aeeck Lata 
PART |, DEATH WAS CAUSED BY; i 
Y. 9g IMMEDIATE CAUSE. (2) Bronchopneumonia LYS 
1X DUE TO 


Conditions, If any, which (b) AND subdural hematoma - 34 days post-operativ 
gave rise to Immediate 
cause (8), stating the ( DUE TO 


underlying ceuse last, 


ie Was DECEASED VER INU.S.ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) erase aes ice) 


(¢) <= 

& | PARTI. OTHER STGNTFICANT CORDTTTONS TOR NTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART (8) 18. WAS AUTOPSY 

= ae >. ? 
ALE Yes no[] 

ic | 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) . — 

& | PRIMARY [or CONTRIBUTING aA < ; : 4 : 

i | CAUSE OF Fell on grounds of race track 

& | 20c, TIME ‘OFARTURY Wonth, Oay, Year { 20d. (NJURY OCCURRED /20e, PLACE OF INJURY (Home, farm.) ZF. (City or town) (County) State) 

oS Hour/aim, 2/2 /6 Not Whil actory, street, office bidg,, etc a 3 “ ; 

a OO pm. < 3/65,, arate Not willey| Bowie Race Tradk Bowie Pr. Geo. Ma. 


21. | certify ‘that ! took charge of the remains described above, held an Autopsy [xX], InspectionX |, Inquiry EX], and in my opinion 


AOORESS WASHsDeCe | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT 


N.STREET,N.We ‘oareMAR 22 196 felorbeg Ange 


| HYSONG'S EGNERX 


within 24 hours after 


ited 


ithin 72 hours after death, 


ficate be 


hysician ang 
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death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-83 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04045 


CERTIFICATE OF DEATH 


04024 


1. PLACE OF DEATH 
e. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmissign) 


e. STATE oy f b. COUNTY V/ 


: . = esta PG DAILY 
c. CITY OR TOWN (If outside eA limits, write RI 


Le, LICE, p4 
b. CITY OR TOWN [if outside corporate limits, 7 e Hd OF STAY IN 1b 
write RURAL end give nearest ‘a 


L and giyg/neerest town) 
RM Vee Py iis Fy, | + 1S RESIDENCE 
L227 | arial. Y), | YES st No iq 


Kyle 


|, ANAME O} HOsPiTAd OR INSTITUTION (if not in ho: jive 4 dle in 
gl, Mvanch. mike — 
” DECEASED 


asserts 


|6. COLOR OR RACE] 7, MARRIED 


WIDOWED 


[[] NEVER MARRIED 


O 


DivorceD [_] 


ss Tee “Month ey 


DEATH ot, sé zs 


9. AGE (In yoors | IF UNDER 1 YEA 
last birthdey) te] Deys 


fo 


~Yeer 


vos 


IF UNDER 24 HRS, 
Hours | 


B. DATE OF BIRTH 


aly # 


Lezes fe | Lh 7c 
(0a. USUAL OCCUPATION (Give kind of work 
done during most of cae fi nif retirad) 


Home 


10b. KIND OF BUSINESS OR INDUSTRY 


santa ce LEE, 


Md, 


12. CITIZEN OF WHAT COUNTRY? 


LS, 


State, or foreign country) 


13. FATHER’S ag Hite 


Samuel Leizear 


14. MOTHER’S MAIDEN NAME 


Annie Padgett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, otal unkown} | (Ifyesgivewerordetesofservice) 
-” 


16. SOCIAL SECURITY NO./ 17. een 


ngeli “= 
inca Same as 2 


1B. CAUSE OF DEATH | [Enter only one couse per line for (e), (b), end (c).] 9) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


") INTERVAL BETWEEN 
ONSET AND DEATH 


_ as OY 
Vf D DUE TO 


Conditions, if eny, which Ca 
gave rise to immedieta cause 

(a), stoting the underlying ( OUETO 
cause last. (eo) 


1 a 
4 


ak, 


(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 id 


w ‘WAS AUTOPSY 
PERFORMED? 


ves []_No 


202. ACCIDENT WAS UNDERLYING ga 
OP CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 


Hour a.m, 


Month, Day, Yeer ‘20d. INJURY OCCURRED 
While Not While 


9 at work [_] at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) att 


saw the deceased alive o 19%. 


20. PLACE OF INJURY (Home, farm,» 20f. (City or town) 


ded the deceased from, 


(County) (Stete) 


factory, street, office bldg., etc.) H 


that (I) (we}tast 
leath occurred a OAm, from the causes and on the date stated above. 


220. SIGNATURE 


22b. DATE 


ATTENDING. MED. STAFF SIGNED 


PHYS. — J omrector [} PHYS. [] 


M.D. 


7. 
blr, Fr Chek 


22c. PHYSICIAN’S 
NAME {Tyrol William D. Aud 


22d. ADDRESS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 3~8-65 
24 FUNERAL DIRECTOR'S SIGNATURE 
Francis H. Barber 


ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 
St. Johns __ 
Laytonsville, Md. 


23d. LOCATION (City, town or county) (Stet) 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oMAR 11 1965 


jG) 


24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
onbe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04022 


ee ar ee 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
“Or a. STATE b, COUNTY 
cineh George's MARYLAND Maryland Prince George's 


b, CITY DR TDWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. ot DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly 77_ days X_hyattsville 

d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 

Prince George's General Hospital ! 7808 Temple S ves) no ft 
First Middle Last | 4. DATE Month Day Year 


(Type or print) Edward Le DEATH March 25 19 65 


SEX 6. CDLDR OR RACE | 7. MARRIED [jg] NEVER MARRIED[_] | & DATE OF BIRTH 3. AGE (in) years [IF UNDER 1 YEAR|IF UNDER 24 RS. 
oe last birthday) (Months | Days | Hours | Min, 
Male White WIDOWED [_] pivorced[]|Dec. 29,1902 62 yrs. 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR YL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


_Salesman Appliances New York USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sarah Weil 


Rese 
15. WAS DECEASED Sis U.S. ARMED FDR! = 
(Yes, no, or unkown) | (Ifyes pive war or dates of oe oe ea NOs Ee Wake 73808"T empl e St. 


No ‘lJeanne A. Levy _Hyatts., Md,_ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: - Seen ena 
r : IMMEDIATE CAUSE GOL Vvre bebe nel cum Lt. uvone 2+ hikes 
* 
Conditions, If any, which 7 2 hee 


gave rise to immediate 
cause (a), stating the 
underlying cause last. (c). 


PART 1). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) 19. peed 
Ke. - re ee ves [X] NO] 


20a. ACCIDENT WAS UNDERLYIN' iat 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
mM. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from_f— ) 19 to S = ZO 196 that (0) (we) last 
saw theffeceased alive o a7 and that death occurred at: 30M, from the causes and on the date stated abpve. 


P.M, [3 EE 
Shek wp. PHYS "S¥Z}interor CL) pays. C1 6S” 


_ hae 22d. ADDRESS = 
ye 6 Schwarehaa i 1726-00 S74, MY -le won D-C: 
23a, AENGNA Asyeeiy) 23b. DATE THEREDF 23c. NAME DF CEMETERY OR-GREMATORY — 23d. LDCATION (City, town or county) (State) 


ree | 3-98-65 Elmont Cemetery Elmont, L.I., N.Y. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


om 


Ls 


in by the funeral 
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. Pages 1 an 


d 
ers 
fthin.72 hours after 


ap 


ime! 


‘. 
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ing physician and completely fil 


Then please remove carbo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attend’ 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


va As ceva Danrau sly & Sans 27259 gest bare MAR 2 9 LMonlrg Song. 


Pages 1 and 2 


physician and completely filled in by the funeral 
within 72 hours after death. 


n please remove carbon papers. 


oval, and in any event, 


or attending physician. 


After this certificate has been signed by the a 
director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial, cremation, o 


Page 4 may be retained by the hosp 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mai 


04047 CERTIFICATE OF DEATH 040 ba 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
eeuNiy a. STATE b. COUNTY 
i orge MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside carports limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, Write RURAL and give nearest town) 
write RURAL and glve nearest town) / 


Cheverly 8 days ‘ Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ACDRESS 6. Hae 3 
Prince George General Hospital 5416 Powhatan Road ves] no bd 


3. be ae First Middle Last 4 ee Month Day Year 
DECEASED) ANNA MARY LINSALATA | Sm March 8 4 65 


thd: 
Female White wiooweD [} pworceo[]| Nov. 20 1909 vis vt | a | My 


5. SEX 6. COLOR OR RACE 7, MARRIEO [3g NEVER MARRIED []| & OATE OF BIRTH 9. AGE pi yeats fy | FUNDER 24 HRS, 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) NOUSTRY COUNTRY? 


Clerk U.S. Goverment Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 


William Nowland Unknown 


15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, fo, or unkown) | (If yes give war or dates of service) 


no none Vito Linsalata Same as #2 (husband) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).? fA ee 
PART |. OEATH WAS CAUSED BY; 
~ IMMEDIATE CAUSE ‘ow DL SS Etuna eh fren. STCAR CO. | Te Fann 


\ DUE TO 
Conditions, If eny, which () 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (©) 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. rae yea 


Yes] NO 


20a. ACCIDENT WAS UNOERLYING 20b.  OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


p.m, 19 at MPs wal im 
21. | certify that (D (this hospital) attended the dece ee ce ae ae that (1) (we) last 
saw the deceased alive on 19. os that death occurred at____M, from the causes and on the date stated above. 


2b. OATE SIGNED. 
no ARE" Wine C1 HE Ol 9-65 
YSICIAN'S AOI 
AME (ype) Albert Roth S409" Hiverdale Road Riverdale, Ma. 


2, BURIAL, OEMATION,| 230. “DATE THEfEOF | Z3e, NAME OF CEMETERY OR CREMATORY Za. LOCATION (city, town or county) State) 
pect . 
Buria. 3/12/6 Ft. Lincoin Colmar Manor, Md. 


24. FUNERAL DIRECTOR ‘AOORESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S S|GNATURE 
rancis Gasch's Sons Hyattsville, Md. oAR 11 1965 Vs big Henge 


MEDICAL CERTIFICATION 


MEDICAL 


é MARYLAND STATE DEPARTMENT OF HEALTH 
on ber pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EXAMINER'S CERTIFICATE OF DEATH 04024 


HEALTH DEPT. 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bide a. STATE b. COUNTY 
as Prince George MARYLAND Maryland 
Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1D |! c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
1a write RURAL and give nearest town) 1 3 = 
Ss. Cheverly 1s hours Baltimore #1) Foor- 

82 d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
3 ? 
ge Prince George General Hospital 2718 louise Avenue ves] xo) 

a2 3. NAME DF First Middle Last 4. DATE Month Day Year 

2 », DECEASED OF 

= 3} (ype or print) Carolyn Ann Loerwald blll March se se 

3 5. SEX 6. COLOR OR RACE |'7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fryers IF UNDER 1 YEAR |IF UNOER 24 HRS. 

re * a last birthday) Meare Days | Hours |] Min. 
Female White wiboweD {] borceo(]| Sept, 26, 19461 18 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. pl OF BUSINESS OR 


toed 


TL. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME 


and in any event 


Loernwald 


laryland 
14, MDTHER’S MAIDEN/NAME 
Margaret. Janssen 


15. WAS DECEASED EVER INU.S. vant FORCES? 
(Yes, “ie ese war or dates of service) 
(@] 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3, Page 5 may be 


VR AISME (5) 
SM 1/85 


| Leonard g. Ruck Ine. 
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“Dey 
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3 
> 
=} 
5 
= 
ms ~ 
s£2 
re oO 
- ot 
‘'S n 
3 a: 
= 2 
xs ir 
= #8 Mrs Aloys Loernwald { Samed 
= /— = 
= o 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
z so PART I. DEATH WAS CAUSED BY: ‘ Z ONSET AND DEATH 
2: gS 77 /, 1), MEDIATE CAUSE ()____Laceratkons of brain 
S25 §5 | DUE TO ce 
ces «ws / Conditions, If any, which . rs. 
eo 5 v " f Multiple fractures 
Bas 35 gave rise to Immediate ( x ee 
2 2s cause (a), stating the 
Sus «0 
see a underlying cause last. (c). = 
SSS 88 | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(2) 19. WAS AUTDPSY 
f£y2 ya = ———— PERFORMED? 
or a i 
8S 20 O18 Yes [] NO 
aa we 35 = ee Le o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
43 2 or 
ose 35 83 | cause oF Dear er rt. front seat of car involved in collision 
= sE £5 = | 20c. TIME OF INJURY Month 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eee m2 Gls Hour While —— Not While Z| — {actery, street, office bid 
Hse es (@|2 at work] at work street 4300 f d,Colleperar 
=e = * " 5 . ' 
=t>. ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3{, Inquiry fx], _and in my ppinion 
Se 5 . eae 
= Bee a death resulted from: Natural causes ["], ident [KJ], Suicide [_], Homicide (], Undetermined manner (_] 
@: 3B CHIEF MEDICAL EXAMINER (“] 
a2 gees ae Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
= ses a 5 aitied DEPUTY MEDICAL EXAMINER KX] 3-1 3-65 
i = E ERS J Ch ia 
E oSs is A NAME (Type) JO Kehoe M.D, aoe Address (Street, city, town, or county) Tord. ss 
HESs Sr 230,” BURIAL, CRE my 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe hacky , 
Cet ee Urtar #/16/65. Moneland Mem, (emet: Baltimore Md, 
[247 FONERAL DIRECTOR ‘ADDRESS 


Balto. 14 Md, 


25a. REC'O’BY REGISTRAR | 25b. REGISTRAR’. ‘sIGl }ATUR 
? é. 
MAR 16 1965. fooeres r 


\ 


FOR STAI 
HEALTH DEPT. 


Page 


1 your files. 


g 
5 
iY 
a 
24 
2 
§ 


directar. 


¥ 


"5 Office along with form PM3. Page 5 moy be retai 
jer death. 


fo 
the Stote Boord of Heolth, 


if any delay, 


2, ond 3 to the full 


File poges 1 on 


ttem 18. Give Pages }, 


ner’ 


EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
e, writing the ward “pending™ in pencil 


-ded ta the Chief Medical Exomi 


TO FUNERAL DIRECTOR: Page 3 shautd be used as o buriol-transit permit. 


. 


or its designated ogent, priar to burial, cremation, or removal, and in ony event within 72 


TO DEPUTY MED, 
execute the ce 
4 should be fa 


VS. AISME 
5M 2/37 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04049 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nd) 4 10 25 


Reg. Di: 


Si. "PLACE OF DEATH y, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
_ ¥ Prince Georges Sail ese oD. Os b. COUNTY 
b. CITY OR TOWN tt eid cerporat fini, we KUPAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
fe ae 3 
Glenn Dale (rural) 11 months Washington KD: 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ie e. IS RES! ENCE 
OF Glenn Dale Hospital — 1220 Half St., S. E. = A En 
3. NAME OF Firs aes test er ok ae wae 
DECEASED . OF 
{Type oF print) Bernice Vv. Long DEATH 3 cf 19 
6. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [-]| 8. DATE OF BIRTH 73 AGE (ta ~~ IF UNDER 1YEAR| IF UNDER 24 HRS. 
Negro wipowen(] so oivorceo 1/12/1926 so” ela eee We Sen Pe 
Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife - Washington, D. C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME y 
Charles Mason Emma Link 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT . Mims fa. ~ 
[Yes, ne, er unknown} {Ut yes. give wor ot dotes of tervice} 
No [i 78-0-08), Decedent wee Fae" 


INTERVAL BeTwetiy 
GQNSLT AND DEATH 


minutes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
WMEDIATE CAUSE (o) Cardiac arrest 
oe" 
BOd/ but To 
Conditions, if ony, which following left pneumonectomy 


gave rise to immedicte coure 
{0}, stoling the underlying, OUE TO 
couelot. = te 


2 hrs. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Net RELATED TQ THE ree pL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPS 
- far advanced - known mo; PERFORMED? 

Ze 5 Pulmonary tuberculosis- f a d we nod 

& ae ele JAL OUTRO o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Hl af item 18) Foe oe 

5 or 

leer Heart stopped beating during anesthesia for surgery. 

% | 20c. TIME OF INJURY Manth, Day. Year [20d. INJURY OCCURRED |20e. fia CE OF NUR om mae 120F. (Cily or town) (County) «(Stote} 

coe H whi tory, street, office . ote 

2 4 awe [] otwon (| Operating R i @lenn Dale P. Geo. Md. 


2.1 a that | took charge af the remains described above, held an =a EK]. Inspection Bg, Inquiry (3. and in my 


apinion death resulted fram: ral causes [_], Accjgent [3], Suicide [[], Homicide [[], Undetermined manner ‘| 


CHIEF MEDICAL EXAMINER (J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 3/ 2/ 65 

Kehoe : DEPUTY MEDICAL EXAMINER 

6. DATE THERE: ~ Tai. NAME OF CEMETERY OR CREMATORY 

LBIRECTOR'S Sl ro 2-65 : Astnes el. Vix 
Treen ls 20/77 Te |ooe MAR’ 8 1955 folordn 


M.D, 


Riverdale » Md. 


ACTUAL 
SIGNATURE. 


EXAMINER'S 
NAME {Type} 


720. BURIAL, CREMATI 
REMOVAL (Specif 


~ (Store) 


\ 


2 


—, 


hon papers. Pages 1 and 


gletely filled in by the funeral 
eyent, thin 72 hours after de 


lease remp¥e 


Lj 


After thls certificate has been signed by the attending physician and cay 


page 3 should be detached for use as the burial-transit permit. The 


ith the State Dept. of Health prior to burial, cremation, or remov 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 


40k) 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a, COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: 


Residence Ue = 
a. STATE b, COUNTY 


—__ Prince George 's 
b. CITY OR TOWN (If outside peaprere mits, 


write RURAL and give nearest town) 


Cheverly 


c. LENGTH OF STAY IN 1b 


Maryland Prince George's 
¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Hillside 


hours 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


Prince George's General Hospital 


d. STREET ADDRESS 


| __1312 62nd Avenue, S.E. 


@. 1S RESIDENCE 
ON A FARM? 


yes] nol] 


3. NAME OF 
NAME OF ; First Middle 
Mildred E. 


Day Year 


Last 4. DATE Month 
| 1019 65 


OF 
Lundgren| _DEATH March 


{Type or print) 
is 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED [33] 
White WIDOWED [-] _ivorceD[-] 


8. DATE OF BIRTH 9. AGE tinyears IF UNDER 1 YEAI 


Ae ga UNDER 24 HRS, 
y) 
1/29/14 Months | Days 


jours | Min. 


Female 
10a, USUAVOpCUPATION (Givekind of workdone| i0b, KIND OF BUSINESS OR 
INDUSTRY 


during mi ey, Wy fe, even If retired) 


yrs. 
11. BIRTHPJACE (County & State, or foreign country) 


(<am 


12. CITIZEN OF WHAT 
CONTI 


SA 


ERIS NAME 


14. MO B 


ay 


13. FATH 
LVe Styorr 
#5 /WIAS DECEASED EVER INU S. ARMED FORCES? 
, 


fo, or unkown) | (If yes give war or dates of service) 


C——_ 


Address 


(3/2 62-1 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 
PART |, DEATH WAS CAUSED BY: a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ph 2 IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which 


gave risa to Immediate o 
cause (a), stating the DUE TO 
underlying cause last. (c). 


éboban. 


UAW 
thu.  t|ehcral 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [X]_ no [1] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCC 


URRED. (Enter nature of Infury In Part | or Part 1! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. Whlle_-— Not While 
p.m. at work at work Lal 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive o 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (Clty or town) (County) (State) 


192 M6. 19.22, that (I) (we) last 


1965, and that death occurred atlO.: 5M, from the causes and on the date stated above. 


P.M. 22b. DATE SIGNED 
ATTENDING MED. ‘—° STAFF a ee ae 
pb. PRYS. _{_]__birector (| PHys. 3-7 -Gt 


C coy CEC CEL 


22c. PHYSICIAN’S 


NAME (YP) David S. Clayman 


22d, ADDRESS 
6311 Baltimore Ave., Riverdale, Md. 


23a, BURIAL, CREMATION, 
EMOVAL (Spec}fy) 


DATE THEREOF 
Pir 1S 126 


YY OB CREMATORY 


23d. LOCATION, (City, town or county) (State) 
\7eleblLs bor. vA 


23c. NAME OF CEMET 


4 FUNERAL DIRECTOR 
. a 


ita°) 
a 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ook 


in by the funeral 


hs hours after death. 


remove carbon papers. Pages 1 and 2 


and completely filled 
in any event, within 72 hours 


# 


or = 
ae a 
o 

= wh 
=. 8 
Ss = 
8 tS 
s #25 
§ =6s 
7 as 
© ao 
= Be 
Sees 
BEsSES 
3S 
£8 S25 
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i= 
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State Dept. of Health prior to burlat 


director, page 3 should be detached for use as the burial. 


should be filed with the 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL ATTENDING PHYSICIAN. 


15M 4-64 


VR AIS wet 


04051 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we D7 


1, PLACE OF DEATH 
a, COUNTY 


Prince George's 


JARYLAND 


2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a Mes 


land 


b. COUNTY 


Cheverl 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


c, LENGTH OF STAY IN 1b 


lonr. 


5 mins 


8 ait at ‘OWN (If outside corporate limits, 


A powie 


Prince George's. 
write RURAL and giv& nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


Prince George's General Hospital 12418 Melody Turn yesC] nol] 
3. eee First Middle Last | 4. DATE Month Day Year 
(ype or print) Baby Bo Mandala DEATH March 2 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 5.” AGE (In years [| FUNDER 1 YEARUIF UNDER24 HRS. 
n! last birthday) (Months | Days pa Min. 
Male White wivoweD [7] Divorced [_] 3/2/65 yrs. 5 


10a. Use A 
during most of working | 


Ive kind of workdone| 10b. KIND a RUINS OR 
fe, even If retired) INDUS 


11. BIRTHPLACE (County & State, or foreign country) 


se Md 


Robert Mandala 


14. MOTHER'S tie NAME 


12. CITIZEN OF sina 
COUNTRY? 


Andrew Ruby Nan Gutterson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Mother Same as above 


cause (a), stating 


Conditions, If any, which 
gave rise to Immediate 


underlying cause last. 


DUE TO 


(c) 


the 


DUE TO a 
0). Z 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fe A. 


779A 


RY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTR iSitniaront TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] Nox] 


OR CONTRIBUTING 
(IF EITHER, NOT 


20a, ACCIDENT WAS UNDERLYING ion 


CAUSE OF DI 
EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


while 
at work 


19 


Not While 
Dat work 


21. | certily that (1) (this hospital) attended the deceased from_3 
saw the deceased alive of eek .8/2 Sho 9 Gbe, and that death occurred aoe y" the causes and on the date stated above. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20f. (City or town} 


Eto: 


(County) (State) 


(2 ig_ 65) that (I) (we) fast 


TARPS, 
(Type) 


22b. DATE SIGNED 


4 . 
Dr. J. Francis Warren 


ATTENDING ED, ‘a _ 
oe M.D. PHYS. Uiboron C1 te O CYZS 
22d. ADDRESS 


2015 R Street, N.W., Washington, D.C. 


|. BURI 
REMOV: 


CREMATION, | 
(Specify) 


| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Gen. Hospita 


Cheverl. 


25a. 


REC’D BY REGISTRAR | 25b. 


Fg LOCATION (City, town or county) 


M 
EGISTR 


(State) 


"S SIGNATURE 


FOR ST. 


HEALTH DEPT. 


form PM3. Page 5 may be 


necessary, 


‘ages 1, 2, and 3 to the funeral 
2 with the State Department 


in Item 18. Gj 


Examiner's Office alon; 


EXAMINER: This certificate should be executed within 24 hours after death. If any de 


please execute the certificate, writing the word Hehe 5 in pe 
director. Page 4 should be forwarded to the Chief Medica 


tetained for your files. a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY 


VR AISME (5) 
5M (1/65 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


~O 
SS 


>» 


> 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04052 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2028 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a. COUNTY J ®. STATE b. ony 
George MARYLAND Maryland rince George 
b. CITY OR TOWN (if outside coro fe limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) < 
Cheverly DOA 1 Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pope 2 
Prince George General Hospital 3205 Queenstown Drive ves] no fx) 
3. NAME DF i 
Beebieto First Middle Last 4. DATE Month Day Year 
Sire pit Robert__Mattingly pee 219 
5. SEX 6. COLOR OR RACE 8. DA BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 2. 
7, MARRIED {¢) NEVER MARRIED [_] AGE (in year one bee 


i 
Ww wipowed [J —_ivorceb [7] urs | 


RS. 
11. BIRTHPLACE (State or forelgn country) q2, IZEN OF WHAT 
thee 
f . Be Me 
14, MOTHERS MAIDEN NAME 


Mary Agnes Clark 


=. 
106. USUAL OCCUPATION fae kind of work done | 10b, KiND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Taxi Driver 
13, FATHER’S NAME 


William D. Mattingly 


Aa URSDEDEASE as U.S; ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFDRMABT Address 
A es of service! I 
| 578 12 0498] Margaret E. Mattingly Same as # 2 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ONSET AND DEAT 

PART |, DEATH WAS CAUSED BY: 5 
IMMEDIATE cause () Heart failure minutes 
yf 200 DUE TO 

Cenc cose new; whieh o)Arteriosclerotic heart disease unknown ___ 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause lest, (c). EE 
| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. Was AUTOPSY 
= 
S Diabetes for 12 years ves [] NO 
i | 20a,” EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part # or Part 1 of Item 18.) 
fy | PRIMARY CJ or CONTRIBUTING C) 
4) | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (CIty or town) (County) (State) 
4 Hour factory, street, office bidg., etc.) 
8 While. — Not While 
Ss at work} at work 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Pee Inquiry [oe] and in my opinion 
death resulted from: , Accident [_], Suicide ["], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
asi M.p, ASSISTANT MEDICAL na el oOo 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S j 
NAME (Type) Kehoe, M.D. Riverdale, Md. dries (street, city, town, or county) 3-8-65 


23a. BURIAL, CREM, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL ($pefify) 
3-10-1965 Suitland, Md 


ay aes 4 ? pecer yes 25a. REC’D BY REGISTRAR| 25b, REGISTRAR'S SIGNATURE 
p Akek Wyyoittigy (31-1 (E RR MAR 1 0 1965 flor Naga. 


hysician and com 
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yy be retained by the hos; 


“IRECTOR: 


e 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any event, w 


death. Pag: 


dire 


TO HOSPIT. 
TO FUNER, 


VR AIS (4} 


1SM 7/61 


—s 


a 
aes deste ce 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04053 CERTIFICATE OF DEATH ; 


1. PLACE OF DEATH _ roy ; 2. USUAL RESIDENCE (Where doocased lived, If institution: Residence before admission) , 
a. COUNTY a “a b, COUNTY i 
"ince George _ ee ae SELENE Virg inia _Arli 
e CITY O} 


b. CITY OR TOWN (if outside corporate Himits, ¢, LENGTH OF STAY IN Ib R TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘write RURAL end give nearest town) 


Camp Springs, Md, | __ ce tage BD PSL 
d. NAME OF HOSPITAL OR | STIPUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


0113 Middleton Lane 7 4709 - 37th St. North 


3. NAME OF First Middle Last . DATE Month 
DECEASED oP 


ies ae Careline  _—xHazel McKnight Y. DEATH March 225, 


5. SEX 6. COLOR OR RACE! 7, MARRIED Dinever mario [-] | & DATE OF alktH 9. AS teres it IF UN LITER IF UNDER 2 
Months ys “Hours 
wipoweo [Ft DivoRcED [_] August 6 


1694. |_ 70 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. Ath coe & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done rae most of working life, even if retired) 


rk TS. <Go0t, \Washington, D,. C.. U.S.A. 


aa; ave S$ NAME 14. MOTHER'S MAIDEN NAME 


15. Wild dom, TAU L.A eotman 16. SOCIAL SEC i oth 4 baer 
URITY NO. | fe | FORMA! 
(Yes, no, or unkown) | (Ifyesgiveworor datesof service)| [ "4709 - 37th St, No 5 


| _ | 481-03-0274 Mrs Caherine W. Wood Arlington, Vas, 


‘| 18, CAUSE OF DEATH [Enter only one cause per line for (e}, {b), end (c).] STERVAL Jeiween 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
UAMEDIATE CAUSE (0) _ Cecehral _ hemorehage. 2 Keurs 
Lo 2 x DUE TO 
Conditions, if eny, which Pechinss: ve GA fo Yoseuls— disedse Vie Ro 
(b) T {=> Mey 
geve rise to immediate ceuse 
(e), stating the underlying DUE TO | 


couse fast, fe | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPS' 


Had ear te ars 3 7! age Ge Ca of breest: 7 Yes C1 xo 
20) DESCRI 


/20a. ACCIDENT WAS UNDERLYING [] — HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) “Te 
OP CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Hore, farm, | 20f. (City or town) (County) (Stete) 
our ashe While __ Not While fectory, streel, office bldg., etc.) | 
p.m. 19 et work | | et work 


. | certify that (I) (this hospital) ear the deceased from... MAIS 27 }F ha 27, 19.63, that (1) Grer last 
saw the deceased alive on. ey) ree G. , and that death occured ai sea "poh the | causes and on the date stated above. 


220, SIGNA ee rT 22b. DATE 
| ATTENDING STAFF s 
re) Mp. | PHYS. A DIRECTOR (1 Pays. Oo Barc 27 1%5 ie 
SICTAN'S = 


22. PHYS! | 22d. ADDRESS 


mane oe) Darga tJ. Rose mp | SHE Middlyle~ Lore Comp Sorin ps ted 


REMOVAL (Specify) 


| Burial 3/30/65 Cedar _Hill Ce y__|Suitland, Mar 


24 SBA DRESS SBS aay aovnesBOO4 WN No. attic BY REGISTRAR pee REGI. age er SIGNATURE 
|Arlington Funeral Home. _Arlington; Va, oaMAR 3 0 196: os bg Yc & Z 


'23a, BURIAL, CREMATION, ie “DATE THE aa NAME E OF CEMETERY OR “CREMATORY 23d, LOCATION (City, town or county) < ~ {Stete) 


<= 


completely filled in by the funeral 
carbon papers. Pages 1 and 
vent, within 72 hours after degth 


transit permit. Then pleas 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0408 
030 


04054 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Chever]: 21 days % Seat Pleasant 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Py 


Prince George's General Hospital / 6912 George Palmer Highway ves] nof] 


+ NAME OF First Middie Last 4 DATE Month * Year 
(Type or print) 83 Tos Mihilis DEATH March 19 65 
5. SEX 6 COLOR OR RACE | 7. maRRiED{@] NEVER MARRIED|~]| & DATE OF, BIRTH 9._AGE (In years [IFUNDER 1 EAR |F UNDER 24 HRS. 
m ral (| if2 27/ /O1 be birthday) (Months | Days _ “pai Days | Hours | Min. 
Male White wIDoweD [] Divorced [_] yrs. 


10a. USUAL OCCUPATION pe vepind raockoyte 0b. ieee 8 OR 11. BIRTHPLACE (County & State, vr ioreign country) | 12, aE; Aa WHAT 


during most of working life, even If retired) 
Restaurant Albania Albania 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Demetrios Mihilis Anna Duka 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


AES — 579- 6h- 882 Spiros Kendros 1352, Yheridan,, at NW 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pulmonary Edema 


Theat 7 pete Multiple Pulmonary Infarcts, bilateral 


Conditions, If eny, which Multiple Pulmonary Emboli 
(b). 
gave rise to immediate 


cause (a), stating the DUE To b: 7 
underlying cause last. . Phlebothrombosis, lower extremities 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. ESE ai 


vesX] Nov} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
Hour while Not While factory, street, office bid 3 
at work L] at work 


21.1 carity that (1) (this eon attended the deceased from__2/17 _, 19. 65, to__3/10 __, 1965, that (I) (we) last 


saw fhe deceased aliye o 19 65 _, and that death occurred at2.: 55M, from the causes and on the date stated above. 
Za. SHNATURE HH. P.M. 22b. DATE SIGNED 
y : 
7 CLL Let mp. PRS? EI eS Obs. Gvt- Gl 


226. Messe "Ba TOTES 
We AB LL Se Pidenan 6311 Baltimore Ave, Riverdale, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eNews Seger) 3/13/65 Glenwood Cemetery Washington, D.C. 


24. FUNERAL DIRECTOR Wese: 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ngton, D. 


The S.H. Hines Sompany baMAR 15 Corley fea 


MEDICAL CERTIFICATION 


he MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04055 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04034 


. PLACE OF DEATH X 2, USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 


Prince George MARYLAND Md, Prince George 
b, CITY OR TOWN {If outside corporete limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


SSATY, 


write RURAL and give nearest town) 


Raini 10 yrs 
E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
i] ON A FARM? 
¢ ASTERN Av- 
3. NAME OF Middle B Day Year 


Gype Or print) x BE ox Mar 22 19 65 


D8. Onn Ks @ Mi ¢ 
8. COLOR OR RACE @. DATE OF BIRTH 3, AGE (In, years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
7, MARRIED Gg] NEVER MARRIED [_] fost pirthaey Hontee Peat | Hoar Mie 
M W wipoweo [7] pivorced[-}| 1 Jan., 1888 Tl _ yrs. 
10a, USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) T 
during most of working Ilfe, even If retired) ig NDUSTRY ” 
Da HEF flit STAG RANT 6 ERMANY 


14. MOTHER'S MAIDEN NAME 


fare MituitTzeR WALHELMINA Hor FAMANY 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
MiniTZER SAME AS are ee 


. 
ene’ funeral 


3 


the State Department 


in 72 hours after death. 


. 2, and 


it. File pages 1 a 


(Yes, no, or unkown) ) (If yes give war or dates of service) 


No S78 101373| CHRISTINA Mi 


18, CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).) ONSET BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ot 
"IMMEDIATE CAUSE (2), As a from hancin, Ainibes 
x DUE TO 

Conditions, If eny, which (). 
gave rise to Immediate 
cause (e), stating the ( DUE TO 
underlying cause last, {e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. WAS AUTOPSY 

Carcinoma of the urinary bladder-lknown 6 yrs. ves [7] No (t 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of tem 18.) > 


PRIMARY [ror CONTRIBUTING () 
yb Hungself with rope over door and tied to door knob. 


cremation, or removal, and in any eve 


Examiners Office along with form PM3. Page 5 may be 


* in pencil in Item 18. Give Pages 1. 


f 


in, 
: Page 3 should be used as a burial-transit permi 


CAUSE OF 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,/ 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


Hoge am, Wail Not Whit 
Unknown 3-22-4965 _|at web) at warn’ Home 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (3 Inquiry Lb and in my opinion 
death resulted from: — Naturg) causes fi cident [_], Suicide x], Homicide [_], Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER [_] 
ACTUAL J Ni 
SIGHATUR M.p, ASSISTANT MEDICAL caonne [at 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S q 2 Fast 
‘ NAME (Type John Kehoe, M.D 2 Address (Street, city, town, or county) 3 23 65° 
[23a. BURIAL ATION,| 23D. DATE THEREOF 235. NAME 3 CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) (tate) 


f3, ae Q6%mar4 lees, Fh Cermr. _ [/AnEnsRore-. Aneyhann 
99 1 


A ei ce ; ADDRES: f) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) \\. W. 3 io , ee i) : vate MAR 2 5 {Charley He Agen 


MEDICAL CERTIFICATION 
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certificate, writing the word “pendi 


director. Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTO! 


. 


ut 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME 
please exec 


5M 1/65 


a 


id 2 


pmpletely filled in by the funeral 


ermit. Then please 


at the death certificate be executed within . hours after death. 
cremation, or removal, and i 


ed by the attending physician 


clan, 
transit pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Hy DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DLN CERTIFICATE OF DEATH 04939 
4. eon oe 2. USUAL RESIDENCE (Where deceased lived, If instituti pinot eee sdaiagiegy 
: Prince George's Wemvillte a STATE Maryland . COUNTY Paseo Georged 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 1 mo 13 days Laurel OD va 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. rr the 
Prince Ge rge's General Hospital. 3387 Suddersville Soutt Ra | ves(] no 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED 
(ype or print) Pierre M ‘enta DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] N ae RIED 8 ah OF BIRTH 9. AGE (In years TFURSERCTYSRS FONDS. 
Peagteven Maen EI last birthday) (Months | Days | Hours | Min. 
WIDOWED [_] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of wogking |if, even If retired) 
THER'S MAIDEN NAMI 


13. FATHER’S NAME = 14. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSEGURITYNO. | 17, INFORMANT Address 


mi oe ye pee Az beds 


Cs : CITIZEN OF WHAT 
1S BIGGIN — | HBr ery REN 
OP ee ee 
0" 


nkewn) Ae YZ ‘dates of service) 
18. CAUSE DF DEATH [friter only one cause, INTERVAL BETWEEN 


jing for Bed (), ‘ONSET AND DEATH 
par voor y alae fae Kel Iori 
ie 4 DUE TO ) Same! + At 7 
Conditions, If any, which (0) 0, ex tity UP th Aalkurg | 
UV 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) |19. Rea Ve 
iS fa Se 

3 ves [X) NOT 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i Hour a factory, street, office bldg., etc.) 

tS . Ba while Not While 

= at work] at work [1] 


19.65. tp_3/21 19__65 that (I) (we) last 
19.65 _, and that death occurre@O0O_pdtmigom the causes and on the date stated above. 
— 22b. DATE SIGNED 
wo. Fie 1 Bintoror CJ Fins. 3/22/65 
22d. ADDRESS 
Prince Geo. General Hosp. ,Cheverly ,Md. 


Alvarado 


23a. BURIAI GT |EREOF 23c. NAME OF CEMETERY OR CREMATORY A LOCATION (City, town or county) (State) 
RSA Hey <24,1965 |Anatomical Board,29 So.Green St, Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oaMAR 2 6 1965 foCorlac Deege. 


\’| HAROLD S. WADE, 550 Wash.Bivd.,Laurel,Maryland 


4~//3/Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ity e383 


oh 


aA 
E USUAL RESIDENCE {¥ ae deceased Tied, if institution: Residence before admission) 
a, STATE f beCDUNTY { 
@ District of Columbia 


1, PLACE OF DEATH 
a. CDUN 


prince George’ Ss MARYLAND 
CiTY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


ff 
ei 


> CITY OR TOWN (if outside corporate Timits, write RURAL = give nearest town) 


P. 


executed within . hours after death. 


x= 
2 
2 
@ 
cs 
ago2 
= 3 Cheverly 10 hr. ,35 min,||X Washington 
3 g ar d. NAME DF HDSPITAL OR INSTITUTIDN (If not In hospltai, give street address) || d. STREET ADDRESS e. ia le 
=a 49 : : - 
Ss VI Prince George's General Hospital / $119 Benning Road, S.E. ves] no) 
3s 3. NAME DE First Middte Last 4 DATE Month Day Year 
2 sz (ype or print) Baby Boy Montgomery DEATH = March 12, 1965 
Ses 5. SEX 6. CDLDR DR RACE 7, marRieD [~] NEVER MARRIED [Xj | & DATE OF BIRTH 9 AGE in me este] bo| aes | Me 
wep lonths | Days ur 
E55 Male Ne WIDDWED [] Divorce ]| March 12, 1965 ~>=nyrs. 35 
a 1Da, USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF St 
o) 22 during most of working life, even if retired) INDUSTRY id. RY? 
5 
= 13. FATHER’S NAME — te pie HATDEN NRE ; 
SS eke 2 y if 
= E r Ly A fin me > 7 aed 
Pipe Emre ae) Ss mire Vi Socik ERIN 17. INFORMANT Y ‘Address 
#5 1 M0, 
Es 
sr 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
2 5 PART i. DEATH WAS CAUSED BY: Pia A oat sil 
SS IMMEDIATE CAUSE (a) __Atelectasis 
Sus 
9 DUE TD 


Conditions, if any, which ()____Prematurity 
gave rise to Immediate 


cause (a), stating the DUE TD 


¢ 
= 
pa 
a4 
a 
ap 
ae 
=] 
4 
a 
s 
i 
at 
Ss 


underlying cause last. (c) 

S PART Ji. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) |19. gaeund al 

= al 
2{s ves 5Q_ NOL] 
; = 20a. ACCIDENT WAS UNDERLYING Aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part 11 of item 18.) 

& | OR CDNTRIBUTING [} CAUSE DF DEATI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,|] 20f. (City or town) (County) (State) 

a Hour a.m. whil factory, street, office bidg., etc.) 

a Ladi je, Not while 

= p.m. 19 at work ci at work [] 


21. I certify that (I) (this hospital) attended the deceased from. 19 to_ e+ (Z 19 that (I) (we) last 
saw the deceased alive pn Zire ME 19 and that death ocurred at-237At, from the causes and pn the date stated above. 


Ze. SIGNATDR ; | 22), DATE SIGNED 
th) ZB he ATTENDING ~ 
LL = M.D. PHYS. DiecrpR 1 BPs. olswd¢-c> 
Zs. PHYS 2, —_") 
/ NAM 


Dr. John W, Perkins 6201 Riverdale Road, Riverdale, Md. 


TL-LS B |Z LOCATIDN (City, town op county) (State) 
OS, Alpe | Lone Com. 
5a, RECD Y 8 1968 25d. Cliavlag Nadgte 5 NATURE 


omMAR 18 196 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
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jal-transit permit. File pages 1 and 2 


INER: This certificate should be executed within 24 hours after death. If any dela 
i 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
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TO DEPUTY 


OO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04058 MEDICAL EXAMINER’S CERTIFICATE .OF DEATH 04034 


1. cae Re DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE 304 P (COUNTY 
Pri MARYLANO isle ahs otte 
B. City OR TOWN renee Fane re ¢. LENGTH OF STAY IN 1b 


write RURAL me rer sa 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


DOA X___Hyattsville | PALMER Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eel oa 


Prince George General Hospital | 7626 Normandy Ra. vesL] ofc) 
: PS. AME DF R31 363L82 Ft Middle Test a DATE Month Day Year 
(Type or print) James EDWARD, Montgome DEATH 3 1i_19 65 


35. SEX 
a 


BETO OLERDORI PAGE "73 Poe NEVER MARRIED [_] 


M W WIDOWED DIVORCED [] 


10a. USUAL OCCUPATION fe kindof work done| 10b. KINO OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 


8. DATE OF BIRTH 9. AGE (in Yeers| FUNDER 1 YEAR||FUNDER 24ARS, 
last birthday) Months | Days | Hours | Min, 
4 Oct. 19 43 yrs. | | 
Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
é ee fy ae S 
1a, MOTHER'S MAIDEN LN. = 
UNKNOWN 
"ELFRIEDE Ht. MONTGOMERY SAME ASPQ 


INTERVAL BETWEEN 
ONSET AND DEATH 


'S E i 
UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, of unkown) [herr st 

W 1) 14% Y442, 


&S 
CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 
PART |, DEATH WAS CAUSED BY: 


18, 


f ~ IMMEDIATE CAUSE (2) 
oo} DUE To 
Conditions, If any, which (0. 


gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause lest. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(e) 19. eared 


F YES & no [J 
20a. EXTERNAL CAUSE tins | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of Item 18.) 


PRIMARY () or CONTRIBUTING (] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Oay, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF an URY Caneertarm, 
while Not While factory, street, office bidg., etc.) 


at work at work 
21, I certify that | took charge.of the remains descyjbed above, held an Autopsy tx. Inspection {3} Inquiry {sb and in my opinion 
death resulted from: Natya Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEOICAL EXAMINER [_] 


20t. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 22, DATE SIGRED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [“] Pact tax: 
EXAMINER'S rn Ps D DEPUTY MEDICAL EXAMINER {: } we, a 
NAME (Type) John Kehoe 3 Me 


|] 23b. DATE THEREOF 23¢. 


3 


23a. BURIAL, CR, 
MOVAL i 


Sy Riverda 1G. ddress (Street, clty, town, or county) 4 Sr AL 
NAME OF CEMETERY OR GREMATORY | 23d, LOCATION ae town AeA (State) 
SLA; Vid, 25a, REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
7, ag 
CAG, 14? | owe MAR 16 fhorleg ledges 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_O4D5S CERTIFICATE OF DEATH 


com 


1, PLACE OF DEATH C4 2. USUAL RES: CE (Whare deceased lived, If institution: Rasidence before admission) 
igh tp 1 1 Gen @. STATE b. COUNTY 
2nZ aurei Gen to MARYLAND || ors 
ae fa ¢ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR JOWN (If outside corporata limits, write RURAL and give n, st lown| 
Bss write RURAVnd give neerest town) ~ 
£78 4 et rte 
* L Boas ate eee Mes 
= aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS a pig ee 9 
Ear oc AFA 
& So 3 8 Laurel Gen Hospital | 1520 Sandy Spring Rd ves [] NOB] 
2a8 70 . ; et : pt 
gs a =| > NAM NAME ¢ OF First Middle test 4, DATE Month 3 Day Fee Year 65 
Sen 2 a . e A 
2 ae (Type or print) K: chard Melvin Moore DEATH xituivin 19 
css S. SEX "}6. COLO R RACE a. TE OF, 1880 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= > i 7. MARRIED [] NEVER MARRIED hg =e Ma Plates 8 ct = 
z M ii a) O 2/39/ ast birthdey) |"Months| Days | Hours | Min, 
5 wioowen ig} __pivorcep [7] 85 yn. 


Wa. USUAL OCCUPATION (Give kind of woi ‘OR INOUSTRY | 


done during most if working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


OS 4_ 


Ti, BIRTHPLACE (County & State, or foreign country) 


ak OF BUSINE:! 


6. SOCIAL SECURITY NO. 


13. FATHER'S NAME 14, MOTHER'S MAIDE NA} 


7. INFORMANT. Address ¥ =" 
ee Maat leith Hoa hat kecat ps 
Qn @ for (e), (b), end (e).) ie INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A a Vb ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ faq. S —_—_ —s =r em — 


42o/ DUE TO 


a 
= 
> 
a 
8 
5 
g 
> 
m 
te) 
z 
4 
3 


no, of unkown) 


Then please remg 
= 


cremation, or removal, and in any 


Conditions, if eny, which (b) 
gave rise to immediata cause 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


B>E 
foes 
3 
65% 
a oO 
es 
280 
2 83 
2 5> (©), stating the underlying DUE TO mae 
ees aime. ey a 2 
Leta z PA RELATED TO THE TERMIN. A aie, CONDITION GIVEN IN PART te) 19. Cas KuTORSY 
B3no 
= Load - Li. 
SE 0. OS 2 ts []_ No 
g OlS LES . bd 
2b35 E | 206. WAS UNDERLYING 41, 20b, BESCRIBE HOW INIORY OCCURRED. {Enter forure oF iniury in Aue pe Il of itom 18,) 
einio: B Jor CONTRIBUTING [1] CAUSE OF DEATH Y 
£252 G | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
5 _* = 4 
Bs22 & |'20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, ] 208. (city oF town) (County) Gtete) 
VE se rat Hour a.m. While Not While foctory, street, offica bldg., ate | 
Bass *l pote et work [] at work | 
ge oa = 
@ as . 1 certify that (I) (this ho; eh aftended the decea: from....n0.../. 19. col Ah, re that (I) (we) last 
3 Ze saw the deceased alive on.. sansa ID Gat, and that death occurred ah 30! , from the causes and on the date stated above. 
PBao es : TTENDING MED. STAFE 2b. STONED 
€ A 
& = of mo. | PHYS. [2] director [[] PHYS. 

CUES 22. . 224. ADDRESS . $+ Laurel Md 
eRas | ME Dr John Warren 305 Prince George St h 

anes. || Aaa Oe le SS ee Sy a ee ee ee eee ens Pe 
Bate = 
Epge Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAPE OF CEMETERY OR CREMATORY 
o = g 
707 


2-2] - bo 
* 24 IERAL DIRECTOR'S: GNATURE DOR! 
VR AIS (4) .\)) LOE vn eee, Pipes 


20M 5-63 


23d, LOCATION (City, tow st. (Stete] 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
oafPR 2 phowhes Vast 


Fick 


MARYLAND STATE DEPARTMENT OF HEALTH 


s LO8D OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; 4 £0 CERTIFICATE OF DEATH 
22 ry 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admlsslon) 
SF bed a) GN a. STATE b. COUNTY 
See | waht eaarees ‘STAT HAP ELAD Sora ras, war RR BA eA ORBA By 
na gs b. CITY OR TOWN (if outside ci fale limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (if butside corporate Iimits, writ ind give ) 
Bese write RURAL and give nearest town) | 
a d. NAME DF HDSPITAC DR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRE! 6. (Sele ae 
~ 
a Pri G G pea | W241 yes} no &x) 
3. Peer First Middle Last 4, oe Month Day Year 


PART |. DEATH WAS CAUSED BY: 


(Type or print) . M: DEATH 19 
5. SEX SUL ERNE 7. MARRIED RIED DATE BE SIRTH 9. AGE (in INDER PYEAR IF UNDER 
: aE aera last birthday) [Months] Days | Hours | Min. 
Es Female ; WIDDWED [J] pivorceo( || 2 Feb, 900 65 yrs 
re Oe 1Da, USUAL DCCUPATIDN (Give kind of work done| 1Db, poe DF BUSINESS DR i Feb ee (County & State, or foreign country) 12. ral eC WHAT 
per during most of working life, even If retired) IDUSTRY COUNTRY? 
. Retired Clerk Cloth o5e store Va d 
' 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
eS David Helsley Sarah Dellinger 
a (fe ma ako) ae INU.S. Hind) pee ; 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= , es vive war or dates of service 6 
= 3: < 220 14 4586 Lena Holzer Landover Hills, Md. 
o 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 2 . pede al 
5 
= 


IMMEDIATE CAUSE (a). a 
bP ~ 
"A ’ DUE TO +m 
Conditions, If any, which tb) = 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


| or attending physician. 
certificate has been signed by the attending physic 


d with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL @... PHYSICIAN: The law requires that the death certificate be executed withi @. after death. 


| 
rt 
5 
3 
@ 
2 
£ 
2 
: & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a) 19. WAS AUTDPSY 
3 — —_ oS SS PERFORMED’ 
s 4 
eS AIL Yes ["} iS af 
2 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
3 & | DR CONTRIBUTING () CAUSE DF DI 
ese G | (IF EVTHER, NOTIFY MEDICAL EXAMINER) 
2,8 
2ee & | 2c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF IRTURY (Home farm, 20F. (City or town) (County) Gtate) 
aye ee 8 Fao ids While -— Not While I aa a Ae 
>So 2 oO 
BES = p.m. 19 at work at work a 
+The 21. | certify that (1) (this hospital) attended the deceased from that (1) 4yglast 
£ee 
gee saw the deceased aliye on. 19. and that death pecarred at, 30.ANi, from thé causes mt pn the date stated abpve. 
2 Boo 22a. DATE SIGi 2 —_— 
25 me p. Paves i DIRECTOR pays. 
&2 ae 2 FRISTETAN'S . 22d. ADDRE! a: 
een ype; 7 2 
= B25 | (<0 2 Wo si ov e470 2¢ 
gee 3 23a. BURIAL CREMATION, 23p. DATE THEREOF 23c. NAME € CEMETERY DR CREMATORY 2ad. LOCATION (City; town of county) (State) 
J [7 . - oo : 
eu REGU aspect | Mar 20, 1965|Columbia Furnace Cemetery Columbia Furnace Va. 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oateMAR 19. fla : igs 


za ame sro ae Sons Hyattsvi ite." Md. 


VR A15 (4) 
15M 4-64 


mh 


i 


Pages 1 and 
rs after deat! 


ey 


filled in by the funeral 


thi 


per: 
in. 22, 


Then please remove carbon 


ed by the attending physician and completely 


-transit permit. : Ir 
, cremation, or removal, and in any event, wi 


ign 
if 


State Dept. of Health prior to buri 


< 
= 
= 
3 
3 
- 
S 
= 
c 
pel 
EA 
3 
- 4 
ii 
= 
= 
= 
= 
3 
3 
2 
= 
3 
o 
Se 
3 
@ 
a 
2 
‘4 
8 
S$ 
& 
: 
3 
S 
= 
s 
3 
By 
3 
@ 
= 
= 
- 
& 
= 
== 
2 
£ 
Za 
s 
2 
= 
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ficate has been si; 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
Page 4 may be retained by the hospital or attending physictan. 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the 


YR AIS (4) 
15M 4-64 


N 
“ 


¥ HY Ybsnr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0203 
by 
f 


04062 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


write RURAL ang give nearest town) 


e George BALAN a EGRET She corporate Tae a han Gra 8 ORS Amar 
b. CITY OR TOWN (if outside corporate fimits, | ¢. LENGTH OF STAY IN 1b || c. CI atside corporate limits, write ‘end glvé nearest town) 


d. NAME OF HOSPITAL DR veri Tit yet In hospital, give street address) f STREET ADDRESS 3 @. IS RESIDENCE 


ON A FARM? 
en’. 


5609 Decatur Place yesC) nol] 


3. NAME OF Fist Middle Last hy DATE Month Day Year 


DECEASED OF 
(Type or print) Alfred Vernon Myers DEATH March 25 19 


5. SEX 6. CDLOR DR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH SAE fin years peer ee ped 


2 
13. 14, MOTHER’S MAIDEN NAME 


Brady P. Myers Clara Davis 


Male + WIDDWED E& DIVORCED [_] Au Be 10 ] 89] 73 yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 1Db. KIND a BUSINESS OR | 11. BIRTHPLACE (County & State, or foréign country) | 12. GITIZEN OF WHAT 


during most of working life, even If retired) 
Virginia CUR Se ee 


APRS DELERSED, he IN WEP ale) CED 16. SOCIALSECURITYND. | 17. INFORMANT S08 Ss i L a Ra 
NO, mn, ‘yes give war or dates of service, 

. uitlan 
Mrs Catherine Davis“? y 4 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J oe 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a). 
4 dof 
" DUE TO 


Conditions, If any, which Aah Cie elem Mtevoue, Eyectea— 


ERVAL- BETWEEN 
ONSET AND DEATH 


gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. pea nie 


yves[] no[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of [tem 18.) 

OR CDNTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour while Not While factory, street, office bid ) 

OD O 


at work at work 


21. | certify that (I) (this hospital) attended the deceased from___@ -4e- _, 196, to_.2-.24" _, 1965~, that (I) (we) last 
saw the deceased alive on___s#- 3 _19<.¢<, and that death occurred at#a/ M, from the causes and on the date stated above. 
228. SIGNATURE ‘2b. DATE SIGNED 
( @ mo. BRS Ey bintoror C] pave. CT] 2 2% gv— 
22c, PHYSICIAN'S 22d. ADDRESS 


MME Gye) John B. Fegan 2210 Nichols Ave S.E. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial | 3/29/65 Pohick 


cH 
24. FUNERAL DIRECTOR : ADDRESS | 25a. REC'D BY RE 


ee Funeral Home Washington 2,D.C oare MAR 29 196 


, MARYLAND STATE DEPARTMENT OF HEALTH 
oubex” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0403K 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
—r a, STATE b. COUNTY 


MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside corporate its, c, LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


h. 


SSary, 
funeral 


Hyattsville 2 years A Hyatt i 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. aes 


Carroll Manor Nursing Home ' 3002 Gumwood Drive yesL] no bd 


3. ns First Middle Last 4. eee Month Day Year 
Gypoorpint) FREDERICK H. NEITZEY | DEATH March 12, 19 65 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MaRRIED[]| 8 DATE OF BIRTH AGE [in paece [FUNDER YEAR IF UNDER 24 HRS. 


Male White WIDOWED pivorceo[-]| Oct. 23, 1890 74. eS a a 


1Da. USUAL DCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired lectrical Cont. Washington D.G. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George H. Neitzey Mary Ellen Tenant 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of eal 
78-05-8344A Mark W. Neitzey Same as #2 (son) 


2. 


24 hours after death. If any delay 


the State Department 


es 1, 2, and 3 to the 
orm PM3. Page 5 may be 


. 
d 2 


and in any event within 72 hours after deat! 


in Item 28. 
Office at 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ives a < 
IMMEDIATE CAUSE (6) Heart failure minutes 


DUE To 
Conditions, If eny, which (b) 
gave rise to Immediate 
couse (8), steting the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (8) 19. Was AUTOPSY 


yes [] No BY 


” in pen 
Examiner's 


f 


Page 3 should be used as a burial-transit permit. File pages 


cremation, or removal, 


the word “pendin; 
the Chief Medical 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 


iting 


Wri 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


Aun 19 at work at work 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [ 3%, Inquiry fc], and in my opinion 
death resulted from: , Accjdént [], Suicide ["], Homicide [_], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER 

‘alee oed t Mcp, ASSISTANT MEDICAL EXAMINER [_) 22, DATE SIGRED 
aimee DEPUTY MEDICAL EXAMINER [FR] 3-12-65 

NAME (Type) e, M.D Address (Street, city, town, or county) 2 

23a. 23¢. NAME OF CEMETERY OR CREMAPORY 23d. LDGATION (City, town or county) State) 


Mar 16, 1965 Ft. Lincoln Cemetery Colmar Manor, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. Pn) SIGNATURE 
i 
Va ag Yeccege. 


| Francis Gasch's Sons Hyattsville, Marylan are MAR 17 196 


MEDICAL CERTIFICATION 


= 
= 
= 
fy 
2 
= 
s 
x 
o 
® 
a 
= 
= 
2 
ca 
2 
2 
8 
= 
t 
2 
3 
= 
e 
ry 
= 
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ge 4 should be forwarded to 


retained for your files. 
TO FUNERAL DIRECTOR. 


of Health or its designated agent, prior to burial, 


Please execute the certificate, 


TO DEPUTY MEDI 
director. Pa 


HEALTH 
1 RESEARCH AND RECORUS, 201 W. PRESTON STREET BALTIMORE 1, avr 
ivision of STATISTICAL A . 
ez aa INER'S CERTIFICATE OF DEATH 04039 
-_ FOR STA eee ee ICE (Where deceased lived, If institution: Residence before admission) 
2. USUAL RESIDEN ere 5 : 
E 0 . COUNTY 
HEALTH DEPT. ace or oot ee Bee an 
Prince George 's pan CITY OR TOWN (if outside corporate limits, write RURAL and give nearest towi 
Sef es . CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b a 
Bo= 52 "write RURAL and give nearest town) Oe - Heients 
gs2 Es 1 hour 20 Distric = TS RESTDENGE 
BOE Vas __CheverL, STITUTION GH not In hospltal, give street address) || d STREET AOORESS ON A FARM? 
ww» SZ a. NAME OF HOSPITAL OR IN . 3 reel wid 
os . 5 i 
@ 2 2277 Prince George General Hospital 7 3405 a Avenue =a ae 
32. as 3. NAME or, First Middle a or 3 “ a 
<2 P ce ancis 7 AGE [in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Exe ee ee si fost irthday) Months | Days | Hours Min. 
aad Months | Days 
re T2, CIVIZEN OF WHAT 
$ - = L OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR i. BIR tate or forelgn country) * Cou RY 
‘ . 
Soe z $s etitpteoet of working iNfeY even If retired) ! eS Pennsy lvania 
Sou “5 Maintenance Man I er 
eas §F nknown 
gate Be John Olenick v es 
=i2 23 u AL SECURITYNO, | 17. INFORM 
<22 2 EVER INU,S, ARMEO FORCES? ) 16, SOCI F 
aco = ch Cm tien [Cigar ate) Dorothy D.Yuracka 3405 Roslyn a — 
fg 28 TNTEI 
ges € ONSET AND DEATH 
Es 25 i 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] gee 
= AS CAUSED BY: ; 
Be 5 2s PART | DEAT MeoIaTe cause () Heart failure 
. bs : ' 
Se. Se Me) DUE TO r 
se8 22 Conations, any, whic Coronary artery occlusion minutes 
ess cE geve rise to Immediate 
so 48 Metvingemntens — from: _Arteriosclerotic heart disease RT ia) unlnown 
252 ag Sr Coreen o TBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPA\ } WAS AUTDPS 
ES BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTR 2 ra 
g22 2 ; f Item 1B.) 
Bee 8 s ib. ‘D. (Enter nuture of injury In Part J or Part II 0! 
eae ae = |-ooaExTERNAL CAUSE YRS 2b, OESCRIBE HOW INJURY OCCURRED. ( ri 
a8 = or CONTI ag 
BEZ Se |B) SNe saree tee ee 
Sc soe | 206. TIME OF INJURY Month, Day, Year 209. TIURY DCCURRED )70e, PLAGE DF IMUURY Hams, farm 
Ese 78 S10” Hour om. While -— Not While ; 
EES me e * 19 et work] at work = cay Clea a eee 
ZE2 83 be 5 i i held an Autopsy [3], Inspection [5], 
Se2 #3 i k charge of the remains described above, he : 
Eto &s 21, | certify that I took charg iévet TE], - Selolée [7]; omatde®(],  Uneciorninet iinet 
Sege8 cideni : 
Boeg a death resulted from: Natur ' Ee ee oes 
kia a a, Mp, ASSISTANT MEDICAL EXAMINER [_] ; ‘ 
ws gee SicnaTur DEPUTY MEDICAL EXAMINER Fer: 322-65 
ERE : i M (Street, city, town, or county) at 
5 : g8 EF je Cp) of ees = ct Nc 5 Me) = sR aoe : 23d. -LOCATIDN (City, town or county) (State) 
Egee2s x MATIOW/) 23b, DATE THEREOF 23c. NAME OF CEMcTERY OR CREMAT G riteut Maxy Land 
HgSs B= 78a, REMOVAL (Speci 3-24-65 Cedar Hill Cemetery u seat 
aew'ee ) Burtal ADDRESS 25a, REC'D BY 9 19 5 _ 
- y 
24, FUNERAL OIRECTOR j an ad y 
Wilhelm Funeral Home 4308 Suitland Rd,§yi + sare MAR fe antsy r 


i 


Ss) 


i 24 hours after \ | 
| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
within 72 hours after death. 


The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL, 
death. Page 4 


zs 
ae 
a a 
o _ 
ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04064 CERTIFICATE OF DEATH 04040 _ 


. rat OF DERTH ee 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
e 


£4 WC l= Geer G UES MARYLAND _ ai, | Dd. » ON ee QEy. 


b/CITY OR TOWN [if outside comporete limits, "| ¢, LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RYRAL end give waaresh town) 


ATTSVILLE _€ Moss WrAKo me Fark ‘ YAR. 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hos give street address) d. STREET ADDRESS |e. 1 RESIDENCE 
G2o Lb DALLA Fe | / es ON A FARM? 
RLoLk MaAwoR NiTTS. MD. [30¢@ ELsow PLACE ves] 
NAME OF 


4 DATE Month 


Day rt, 
DEATH of - 20 » 65 


«9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


be First Middle Last 
eer, pepe is, 077 


5. SEX | 6. COLOR OR RACE > Fd) NEN 
(jn bast birthdey) ay Days | Hours Min, 


7, MARRIED fp] NEVER MARRIED [_] | 8 DATE OF BIRTH 
WwW wk ae 


g 
WIDOWED ovorco[]| VOY 3ZO-1F FO 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durit st of working evan if retira a 
PLUMB Same | wrsHivGron Del U.S.A 


13, FATHER’S NAME | 1 MOTHER'S MAIDEN NAME 


ip (es | JO Jiwe HR RT BRE CAT 
15. aba Pte Una ] 16. SOCIAL SECURITY NO. ae OSE - LLM Addrass $32 wy Salli 
(Yes, no, or unkown} | {ifyasgivawarordatasofservice) AG A> TRIBLLES 
1577-05-33 Se. fenes CARLO & MABOR fy tts ab 


INTERVAL BETWEEN 


ONSET AND DEATH 


78. CAUSE OF DEATH [En [Enter only ona cause per line for (e), (b), and (c).] 


Paar SeaTiameoiate cause) PNEV O01 [Sy Sra 
C DUE TO 
Conditions, if ony, which (bh En PRY SEM o CHE “Bone “MCTIS. is 3 2S 


Deve rise to immediote couse 
(e), stating tha underlying OUETO 
cause last. (e) 


ee . —. 


fa PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART Mal! 19. WAS AuTorsy 
PERFORMED: 

‘s 

5 ves [] No J 

& ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or r Part Il of itam 18.) oF 

2 | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ee 

§ | 20c. TIME OF INJURY —- Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,  20f. (City or town) (County) (Steta) 

é Hour ¢.m. While Not Whila___ | factory, streal, offica bldg., atc.) | 

= Sa 9 at work [] at work [_] | | 


ie REIS Tens peat, to. N&2W.....92.0., 19.68, that (I) (we) last 


9, Sn and that death occurred at us aM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING, AFF SIGNED 
PHYS. 


& SIRECTOR OF avs. al BI 


'22d. ADDRESS 


22e. SIGN TURE 


, 


CET SWwEl_ Stork 


22c. PHYSICIAN'S — 


“sition CG, Weiner M.D. 


232, ee Honigeeeh Mare CU I9hst 3 GLa “CEM 
POUT. 


Comillty ily, Ap (City, town or county) F 


Re" ae an ie an fg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


=/ 


= EVE 
Be 
s se RY 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ae 4. 0guare t a. STATE b. COUNTYp, G 1 
5 28 Prince George's aes Maryland rince George's 
£ 2 
3 Ses b. CITY OR TOWN (If outside cor ests limits, . LENGTH OF STAY IN ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g Bag ene eB OWLe (Tur a’) 4S yrs X Bowie (rural) 
Ss £ 8 . 2 

6: 3 oe a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ¢. TS RESIDENCE 
> =a™ q 
Ay ee X Residence vesC] nol] 
= pst 3. RARE oF First Middle Last 4 DATE Month Day Year 
- B8e (Type or print) Mary Ey Owens OEATH March 1 19 65 
B § 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| © DATE OF BIRTH 8. AGE (in, years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
8 Female Negro | wiowes[] —_ oivorceol]| 4/19/70 © he agar! igh dee tia 
se yrs. 
ba f 10a. USUAL OCCUPATION (Give kind of workdone| 10b. pe OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 285 -during most of working life, even If retired) INDUSTRY ; INTRY? 
> B88 Housewife - Prince George's Co.,Md. o De 
5 ees 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Bee John Henry Davis Maria Jackson 
8 2.5 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £e fe no, o unkown) | (If yes give war or dates of service) Th >. OF Bow yland 
3S BEe ° - omas D. ens, Bowie, Mar 
3 3s : mz 
= £o5 18. CAUSE OF OEATH [Enter only one cause per IIne for (a), (b), and {c).) INTERVAL BETWEEN 
£.525 PART |. DEATH WAS CAUSED BY: j ody 
HSE UES Ld.6 5 MEDIATE cause i pitta Bee ys 

Be 5 
=o gas wee DUE TO ; 
8255 Conditions, If any, which «Congestive Heart Failure 2 yrs. 
S ve ion S gave rise to Immediate 
B= 32> cause (a), stating the ( DUE TO 7 
Se eee — |_| underlying cause last, «@__Arteriosclerotic Heart Disease 20 yrse 
ct = ied & | PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) (19. WAS AUTOPSY 
8 = se 
#5423 O|8 ves [] NO) 
22555 = | 208. ACCIDENT was UNDERLYING 20b, DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Se ozo [5|G MANIA uch Stn, 
B= 58k s : 
Bees 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ‘Gtate) 
as Toe a Hour a.m. wt Not wail factory, street, office bidg., etc.) 
22225 = p.m. 19 at work (_] at work 
22 2sk 21. I certify that (I) (this hospital) attended the es = from. 19___, that (1) (we) last 
2 = j 

E s See saw the deceased alive on__3/+ and that death occurred a from the causes and on the date stated above. 

 ) ese a ') ATTENDING MED. STAFF eal ter gst 
S°E 23 mo. PHYS.) _irector C] puys. Ct 
4 8285 PHYSICIAN’S 22d. ADDRESS 
ay ee J NAME (Type) ; 
25 gSz A. Wise, Jre Bowie, Maryland 
Benes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (Gity, town or county) (State) 
ot 5G REMOVAL (Specify) 

3 73, / 65m Buriat 3/6/1965 Ascension Catholic Ch 
ADDRESS 


24. FUNERAL DIRECTOR 


Washington Funeral Chapel 478 H. St. ise 


VR A15 (4) 
15M 4-64 


S 


25a. REC'D B 21969 fCLerbag 5b. REGISTRAR’S SIGNATURE 


oaMAR 12 196 


LO eS ee ee PE a a Se eS Oe ee LS ee ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04042 
1, PLACE OF DEATH ay, “2, USUALRESIDENCE ( deceased lived, If institution: Residence before admlsston) 
a. COUNTY a, STATE b. COUNTY 
ete J Prince George MARYLANO lanyiand Prince George 
= sa $s b. CITY OR TOWN (If outside corporate Nmits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR IN (If outside corporate Iimits, write RURAL and give n&érest town) 
ein ED write RURAL and give nearest town) 
gcc Ee DOA i i 
Ou, 

Zn Be TENE Seo trar ‘OR INSTITUTION (if not In hospital, give street address) ||. STREET ADDRESS @. 1S RESIOENCE 
feel. ON A FARM? 
Boe $89) GenerAa. Hospit. 101._Hill Road ves[] nol] 

Sz. e2 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 

om 
2az ER (Type or Print) (AES, P es 19 
sce s= 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEDf ] | & OATE OF BIRTH %. AGE {In years | IF UNDER 1 YEAR |iF UNDER 24 HRS. 

735 last birthday) | Months | Days | Hours | Min. 
=a Male Negro widoweo [7] divorced [7] | 8 yrs. 
Sus 10a. USUAL OCCUPATION (Give Rind of work done | 10b. KiNO OF BUSINESS OR 11. BYRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
L2s during most of working IIfe, even If retired) INDUSTRY . COUNTRY? 
25m > (VaR 7a a “SK, 
S55 8&5 13. FATHER'S NAME fo 14, MOTHER'S MATOEN NAME 
fag 33 Pe £ log 4, 
258 oF Or (WAMEELZZ ah Ce. ‘Oft) 69 Lbay nant DIC BS AD 
a 5. WAS OEC EASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
oS : 

Ne = (Yes, ae (If yes give war or dates of service) ; 
cn 
oy £8 Q Wine | JV bye VU. Paakte  Swme sa) _ 
= ss a5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
tebe Se PART |, DEATH WAS CAUSED BY: E peje sl) 
B55 35 IMMEDIATE CAUSE (a) Multiple skull fractures 
£25 §5 Shot, U& DUE TO 
S25 swe Vv Conditions, If any, which (o) 
£22 sé geve rise to Immediate 
= ra 5 3 cause (a), stating the QUE TO 

re oS lying ceuse last. 
SEs as underlying couse last. (c). _ 
3 2 ws 0 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) |19. aie 
See BS ‘ \3 yes ["] No §} 
Ewer 25 © /20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part I or Part II of Item 18.) ~~ 
Sarees PRIMARY oF CONTRIBUTING [) 

2a zu . 2 
255 3 ° Pedestrian struck Gar = 
= < ae z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. Beer ol BER One: farm,| 20f. (Clty or town) (County) (State) 
aes om a Hour e.m. while Not while factory, street, office bldg., ost) . 
#22 ex Ib 12 is ee foot es) at workL] at work 

to 2s 21. I certify that | took charge of the remains-described above, held an Autopsy [ |, {Inspection [-], Inquiry fy}, and in my opinion 

8a4 2.5 

pee death resulted from:  Natyral causes [_|, cident Ge], Suicide [_], Homicide [_], Undetermined manner 

2523 

ss ssc f *i CHIEF MEDICAL EXAMINER [_] 
B2e582 ae 3 fe Pia a .o, ASSISTANT MEOICAL EXAMINER [~] ett th a 

a .0. 

zoas as DEPUTY MEOICAL EXAMINER 32-65 

3. 
E oss a3 oA Bs M.D Riverdale, Md. Address (Street, city, town, or county) +, 
HES St  CSURIAW ATION,| 23b. CATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
osslt os REMOVAL (Specify) & 6S 
rev'e ‘ohetoes WRK eK (Lee y {rar 


4, aa a Ap abins Pysens Chepel a, REC'O BY REGISTRAR} 25b. REGISTRAR’S NATURE 
ene y Z, VA. wg for Co DE 


- ore MAK 10 1965 foorlss Resctgen. 


VR AISME ow 


5M 85 NS 


PM3. Page 5 may be 
with the State Department 
ithin 72 hours after death. 


8. Give Pages 1, 2, and 3 to the funeral 


pages 


24 hours after death. If any _ 


rs Office along with form 


word “pending” in pencil in Item 1 


= 
= 
oc 
s 
2 
5 
s 
g: 
5 
® 
2 
= 
3 
= 
a 
5 
= 
ie 
8 
2 
= 
é 
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s 
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= 


should be forwarded to the Chief Medical Examine: 


ecute the certificate, writing the 
retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO DEPUTY MEI 
please ex 
director. Page 4 


Fs 
Ke 
g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yen Bey” of STATISTICAL RE 
: 04067 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


. PLACE DF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE 


Prince George 


bCDUNTY 
: MARYLAND Md. Erince George 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib |' c. CITY OR TOWN (if outside corporate limits, writa RURAL and giva nearest town) | 
write RURAL and give nearest town) 


Cheverly DOA x Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Prince George General Hospital 2408 59th pl. : vesL] noft 
|. NAME DF First Middle Last 4. DATE Month — Day Year 


DECEASED OF 
Frank Edward_ Paul DEATH Mar 7 1965 


{Type or print) 
SEX 6. COLOR OR RACE |7, MARRIED fe] NEVER MARRIED [—] | & OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24 HRS. 
last birthday) oot Days | Hours | Min, 


M W wiooweD [] oworceo[]| 2) Sept., 1914 50 _ ys. 
10a. USUAL OCCUPATION. rele kind of work doné| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY . 

D.C. Transit 


@. IS RESIDENCE 
DN A FARM? 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


Bus Operator Pennsylvania 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elmer Paul Nancy Kline 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) fees war or dates of service) 
178-05-3961| Elizabeth C. Paul Same as #2 (wife) 


no 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
ONSET AND DEATH 
anutes 


PART |, OEATH WAS CAUSED BY: . 
over 3 yrs, 


Address 


IMMEDIATE CAUSE (e). 


/ OUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 
PRIMARY (j or CONTRIBUTING F) 


20b, OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part I or Part 11 of Item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF ING Giana: far, 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
m 19 lat work] at work [1] 


21. I certify that | took charge pf the remains described above, hetd an Autopsy [_], Inspection [3, Inquiry [54 and In my pinion 


death resulted from: — Natural caySes y Accig4it [[], Suicide ([], Homicide [_], Undetermined manner [_] 
SteNATURE____ Ay 


CHIEF MEDICAL EXAMINER [_] 
s R 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
EXAMINER'S % John Kehoe, M.D., Riverdale 
NAME (Type) 


DEPUTY MEDICAL EXAMINER [X 3-7-65 
Address (Street, clty, town, or county) _* 
23a. BURIAL, CREMATION,| 23p.” DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 3/11/65 


Washington National Suitland Md. 
24. FUNERAL OIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Francis B Gasch's S. sanaotlAR 11 1965 fLonlry Jovege. 


a00 


ERFORMED? 


ves [] No [3 


19. un AUTOPSY 


20a, EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


aS 


an 


ak 


Pages 1 and 


ompletely filled in by the funeral 
within 72 hours after deat| 


e carbon papers. 


event, 


lea 


-transit permit. Then 
he State Dept. of Health prior to burial, cremation, or removal, and 
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should be filed with t 


S 
s 
a 
By 
s 
= 
5 
= 
3 
= 
5 
@: 
= 
= 
= 
So] 
S 
2 
5 
3 
3 
4 
6 
a 
3a 
2 
2 
3 
3 
i 
a= 
3 
8 
= 
Ss 
S 
3 
2 
2 
A 
aS 
B 
=: 
=) 
” 
8 
= 
= 
s 
s 
2 
= 
— 
Py 
2 
= 
= 
= 
= 
a 
< 
= 
= 
o 
= 
S 
= 
E 
: 
7 
2 
= 
a 
a 
r=) 
= 
°o 
4 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02068 CERTIFICATE OF DEATH 04044 


1. PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prince Georges MARYLAND || SORES FEE ESS 
b. CITY OR TOWN (if outside coi Iroc limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 7_ days Wash, DC 4 7X- 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADDRESS 8. Ree 
Prince Georges General 1530 Rhode Island Ave. yes[_]_no 


. NAME DF First Middle Last | 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Leo Ste OSé PH Pedone DEATH 20 19 65 


5. SEX 6. COLOR OR RACE] 7, MARRIED JE] NEVER MARRIED []| &_ DATE OF BIRTH 3 i ng FUOH Te TFUNDER 1 YEAR |IF UNDER 24 HRS, 
11-18— is 'y) Months | Days | Hours | Min. 
Male White wipoweD | } pivorceD {| 16-01 5) | | 


yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. re a eaginiess OR 11 BIRTHPLACE (County & State, or foreign comtry) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) } COUNTRY? _. 
mY, S specine polee | Vis, ev FEN N'A U.S. 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Ly 
DANTO  Pebone MARGCOERITE ONES FE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address AS we] 


(Yes, ws aes Sri eer UNKWe WN Lo VISE ef PEDONE SAME 


CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 " INTERVAL BETWEEN 


ONSET.AND, DEATH 
ys fae ee tosis | POs 


4 U 
Conditions, If any, which Path, ( CAS Cro & the ee) to mae ie L [p10s 
gave rise to Immediate 


cause (a), stating the bee 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. AM 


yes] No Bf 


20a, ACCIDENT WAS TREE oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (Countyy Grate) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m, 19 at work L] at work 4 
21. I certify that (I) (this hospital) attended the deceased from. yes to Mate, BO, 196.5, that (1) (we) last 
saw the deceased alive ear Ss and that death occurred M, from the causes and on the date stated above. 
2a. Egan rol 22b. DATE SIGNED 


ATTENDING ED. 
e, pea. PHYS. NS 3. Binecror C1 
22d, ADDRESS 


MEDICAL CERTIFICATION 


Ae Copies. ie C. Cafes te PT ETS. Lorry ae oe, Af» 


23a, Cc? ae iEy DATE THEREOF ME OF CEMETERY OR CREMATORY | er LOCATION (City, town of county) ee 


Boy yeas {seven Mar (4S ARLIN6ToN NATIONAL ARLINGTON, VIRGINIA 


= ra ks CTOR ADDRESS 25a. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 


A bandiverdst @, Leeds Wh oareMAR 24 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02068 CERTIFICATE OF DEATH 04045 


\ 


= 
s 
2 =I ~ ——- 
gas 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residen re edmission) 
rs = a. COUNTY a. STATE b, COUNTY 
Laka e Prince Georges MARYLAND Maryland Prince Georges _ 
y BaS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest own} 
SN E65 writg RURAL and give nearest town) 
© 38s _*akoma Park 23 yrs. Takoma Park Ss 
> atser, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS © 1S RESIDENCE 
zy fas 
oe gz eee {lL 430 Ethan Allen Avenue _ 5 430 Ethan Allen Avenue ves [] NO 1 
Ss ag 3. NAME OF ~ First Middle” an pee Month Day Year <3 
¢ a 3 DECEASED 
Scx as pe ie CHARLES WILLIAM PENWELL DEATH MARCH 2 
ne 3. SEX 6. COLOR ORRACE)7, MARRIED [2 NEVER MARRIED [] | & DATE OF BIRTH ~-|9. AGE (In years | IF UNDER1 YEA . 
= last birthday) |"Months Min. 
Male White | woows[] _ ovorceo[]| Febe20, 1887 yrs. | | 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINE : j YC] 12. CITIZEN OF WHAT COUNTRY? 
: Fay ar ee RSE neo 0 USINESS OR INDUSTRY | 11. BIRTHPLACE (County & wef Person Ca ¥ 
= Employee Cement-Quarry Co. |Charles Town, West Va. | USA J 
3 Ey Batis NAME 14. MOTHERS MAIDEN NAME “ 
fe Samuel Penwell Sarah Longerbeam 
Gy 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Adgiapry _ 
= (Yes, ne, or unkown) | {Ifyesgivewarordatesofservice) P 430 Ethen Allen Ave. 
it No_ 233-09-2773 | Mrs. Flossie F. Fenwell Takoma Park 


INTERVAL BETWEEN 
ONSET AND DEATH 


oY (eens. 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and {c).] ia 
PART |. DEATH WAS CAUSED BY; 


|, IMMEDIATE CAUSE (0) ConceSTiVs HEART FAILURE 


‘i 


Mu DUE TO 
Condon, ey, whlch w___— BRowe MOPA Eu Aver A__< ARTE IOSCLEKOS/ 5S | YE frAS_ 
gave rise to immediate cause 
DUE TO 


(8), stating the undarlying 


cure last. w METASTATIC CARCING ti of BiADDER _F_Mentys 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. RSA er 


ves [] NO 


20a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
jat work [_] at work [_] 


200. PLACE OF INJURY (Home, farm,' 20f, (City ortown) | —«(County) ~ (State) 
factory, street, office bidg., etc.) ; 


MEDICAL CERTIFICATION 


== 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


9 


21. | certify that {I} hie ae attended the deceased from. eter MARLLL.., \%.5., that (1) (eve} fast 
f 
saw the deceased alive OM eee Poveda (ARSH.19GScy and that death occurred tI M, from the causes and on the date stated above. 


a 228. SIGNATURE he U ¥s aiaee 22b. rele 
ae ‘Al 
xs ate habs Aone TOR Co pays. [] Gane 6S 
2c. PEVSICIAN'S 22d, ADDRESS att 
NAMI 
! oa ee eee 90S Sunway ST. fa Hoare LYG 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


REMOVAL (Specify) 


Burial __| Rosedale Cemetery ____| Martinsburg, West Va, — — 


24 FUNERAL DIREC IGNATURB r own Fune ral Ge 250. REC'D BY REGISTRAR _flinrbas Yage REGISTRAR’S SIGNATURE 
YR AIS (4) iar fa soipenicon Martinsburg, West Va. 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


<= 


eee 0% it) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ayy 
aie CERTIFICATE OF DEATH 2046 
= 
225 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25° su ssaat a. STATE b. COUNTY 
<2 Pringer Goarece MARYLAND i 
= 35 b. CITY OR TOWN (If outside corporate If ‘c. LENGTH OF STAY IN 1b || c. “¢ OR seg aiaiaias Tatts; write RRR SA OA Bony 
Bz = 8 write RURAL and give nearest town) 
i= c=] 
Mabe d. NAME OF noe ‘OR TNSTHOTION (ié not In hospital, give Re address) . STREET ADDR ®. IS RESIDENCE 
2an 5 oe a 
Sge7 YES Ni 
= Prince Gearges General Hospital 31720 
ra se / BE NAME OF First Middte Last a. bens Day —«- Year 
oo” * 
eRe (Type or print) Alice B Perkins DEATH aie 24 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER J YEAR|IF UNDER 24 HRS, 
. O O fact birt day) [Months | Days | Hours Min. 
Female Qhite WIDOWED} pivorceoT_]| 14 June 1910 54 yrs. 


10a. USUAL OCCUPATION pire kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 


i 
ig Unemployed Wash.,D.C. Ussireeais 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 James F, Baldwin Maria Long 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) [Sere Sree ares 


cremation, or removal, and i 


factory, street, office bldg., etc.) 


“= 
= te v7 a 
5 Ho 5'77-01-965 Mr.Machael Marsden (above address) 
a 18. CAUSE OF DEATH [Enter only one cause pey-tine for (a), (b), and (c) 7 INTERVAL FEC 
~ be PART 1, DEATH WAS CAUSED BY: 2 s Aree ae 
Bue on , IMMEDIATE CAUSE (a). oo 
2 = /7e X DUE TO a ) y a 
ees) Conditions, If any, which ) AeLialatca— wens a a Mave 
oo gave rise to Immediate 
fs cause (a), stating the ~ DUE TO Ge 
2 underlying cause tast. = cei V$e Haymes 
= & PRT ico el rientr condi ich econ TRIGETINESOUEATH BUT NOT RELATED va ae LD Le Cotewncl 4 EVEN INPARTA(@)  [19. eee 
2 (Sti Man BMS 
e Hs ves Ix) NOT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,] 20%. (Clty or town) (County) (State) 
eS 
= 


Hour a.m. while poet while 
p.m. 19 at workL_] at work O 


21. | certify that (I) (this hospital) attended the deceased frot 1965, t = 19.€ S; that (I) (we) last 
saw the deceased alive on__-3- 9 __19.S" and that death it ooturred atL.2.,25\ om the causes and on the date stated above. 


2a. SIGNATU ; te DATE SIGNED 
y ATTENDING D. STAFF 
C. MD wp. PRRNDING Fa ror CO Sve 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death, 


22c. PHYSICIAN'S 22d, ADDRESS 7, 
ge | mie OOD ALD C.EDGREN _mt| MyPal, Ad. 
& 23a. RenOH Goel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Fort Lincoln Cem. Colmar Manor, Md. 
a LF FUNERAL iO N Val Te y tg PPR 4 Rai ni er 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR A15 (4) \\ Funera ome Inc Maryland 
15M 4-64 : y otMAR 2.9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


z res CERTIFICATE OF DEATH 04047 

S25 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
aed tata sl t a. STATE b. COUNTY , 

eS Prince George MARYLAND Maryland Prince George 
as gs b. CITY DR TOWN (if outside cor puree limits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ZB ee write RURAL and give nearest town) D O A yi 

= 8 Cheverl .O. A. Hyattsville 

sen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. ane ADDRESS 6. TS RESIDENCE 
2en ! 

eee74 Prince George General Hospital 5403 39th Avenue ves] not 
sss 3. NAME OF First Middle Last 4, DATE Month Day Year 
ae2 beeen pint) CALVIN N PIERSON | Sam March 4 1965 
B5¢ ype OF prin BN. or 

Be = 5. SEX 6. COLOR OR RACE | 7, MARRIEDX5t NEVER MARRIED [} | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
wea last birthday) Months | Days | Hours | Min. 
= Male White wioowen |] pivorceo[]| Aug 29, 1906 58 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Retired 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S.A. 


U.S. Goverment Iowa 


-s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 : 
ze Alfred N. Pierson Dorothy Hoke 

not 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= s (Yes, no, or unkown) | (If yes give war or dates of service) 
ss aS 577-38-5537 |Laurene C, 
wo 18. CAUSE OF DEATH [Enter only one cause wer line for (a), ITERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: BL PISS Pane ID EAT 
S5 IMMEDIATE CAUSE (a). e 
an Ze. 
up “OO DUE TO 


Conditions, if any, which AiLtyfok On 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


(b) 


| or attending physician. 
rtificate has been signed by the attending physj 


of Health prior to bur 


~ 


NAM| e) 


xe] 
= 
5 
a 
© 
= 
a 
- & | PARTI. OTHER SIGNIFICANT CONDITIONS UTING TODEATHBUT MINAL DISEASE CONDITION GIVENINPART (a) [18. WAS AUTOPSY 
8 jz — 
ze O|€ ie “2 Ld ves} No bd] 
2 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
ato & | OR CONTRIBUTING [] CAUSE OF DEATH 
B82. S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
© 228 & | 20c. Time OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (tate) 
BS eo a Hour am. ae Neue factory, street, office bldg., etc.) 
>Se8 & Vail ol 
B £28 = 19 at work at work 
3 <2 2 that (I) (we) last 
& 2s from the causes and on the date stated above. 
2eonF 22d. DATE SIGNED 
2Eoc ATTENDING MED. STAFF / ¢ 
25 Ss M.D. PHYS. bingeror C) paves. CH) 
#285 220. PHYSICIAN'S 22d, ADDRESS 
eee 
o Zoe 
258s 
ees 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


TO FUNERAL DIRECTOR: 


415 Hamilton St. Hyattsville, Md. 
23a. Buna OREN EH OM 23b. DATE THEREOF 23¢. NAME OFSGRASEREOORCREMATORY 23d. LOCATION (City, town or county) (State) 
pec . 
Cremation 3/8/6 Ft. Lincoln Colmar Manor Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Francis Gasch's Sons Hyattsville, Marylan offAR 8 1965 


25b. REGISTRAR’S SIGNATURE 


sens anlage 


15M 4-64 


res that the death certificate be executed within az hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


i 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requ 


15M 


\ | BURTAL LINCOLN MEMORIAL 
on fap pam omer 58/3 988 ——rapess 7,7 ot] BE DIRECT ADDRESS = 7 <q.) 258 REC'D BY REGISTRAR] 255. REGISTRAR’S SIGNATURE 
VR AIS (4) Ny } : pr OA BSH 165 


|. DATE APR ] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04272 CERTIFICATE OF DEATH 04048 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


= M 
245 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sia eed a. COUNTY a. STATE b. COUNTY 

2s Prince Georges ene D.ce 

= gs b, GITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Boe write RURAL and give nearest town) 5 

ris | Chever. 6 days Washington Lay 

3 Ae d. NAME OF HOSPITAL OR INSTITUTION Gif not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2ar ' 

=857/|_Prince Georges General 3116 Douglas £t.N.E. eetalail 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ba DECEASED 4 

2 Sa {Type oF print) Missouri Pollard DEATH 3-28-65 19 

5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In. years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
8 7, MARRIED [~] NEVER MARRIED [] oot fikaeys SE bee Ie Me 
25 Feme Negro WiDoweD DivorceD [7] yrs. | 

ae 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 

s 2s during most of working life, even If retired) INDUSTRY ee 

ZS5 Cook Washington D.C. SA 

= ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

wee 

eae Henry Pollard Cora Thomas 

Zot 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. TYNO. | 17. R 

s¢ 3S (Yes, Maeeinhown) a magi 579 24 0658 ae Bee Allison St 
Sse Eugene P. Thomas Brentwood E 
t= my 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 PS 
fee ParT |. DEATH WAS CAUSED BY: Cerebral Thrombosis (left parietal lobe) 

ice 334 _IMMEDIATE GAUSE (a) 

eas é DUE To ! : 

o Conditions, If any, which Cerebral Arteriosclerosis 

3 

3 

2 

2 

2 

s 

= 


of Health prior to buria 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. BEE ATE 
= i 
als ves A] no [] 
z 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
o f | OR CONTRIBUTING [| CAUSE OF DEATI 
o 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a a Hour e.m, white Not White factory, street, office bidg., etc.) 
2 = p.m. 19 at work ‘et work [_] 
<= 


21. | certify that (I) (this hospital) attended the deceased from@@2CH sce 1992 _, that (1) (we) last 


19 to_March <0 
say the deceased aliye on. h 2 1965, and that death occurred 20204), from the causes and on the date stated above. 
TGNATURE I 22b. DATPSIGNED 
ay cee uy, MR Nar OME CW 8/2-G OE 


filed with the State Dept. 


director, page 3 should be detached for use as the bi 


22c. PHYSICIAN’S 3 22d, ADDRESS Yy % 
3 | NAME (Type) David S. Clayman 6311 Baltimore Blvd. » Riverdale, Md. 
= = 
. BURIAL, CREMATION,| 23b, 3c. . Stati 
Boo. [2% BURIAL GREMATION,| 230, “DATE THEREOF 28. NAME OF CEMETERY OR ORERAFORIS™ | 29d Fastin GID 1907 OF county) 5 ate 
‘ suit 
oR 


a6 Largler NE 


foal Jeng 


ges 1 and 


Pa; 


any event, within 72 hours after dea 


and completely filled in by the funeral 
On papers. 


e}remove carb 


The taw requires that the death certificate be executed within 24 hours after death. 
Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending py 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 


4 b, COUNTY * 
Prince George MARYLAND Md. Prince George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 2 
Hyattsville Hyattsville 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
‘ON A FARM? 


/ 
! 4707 Cooper Lane ves(_] nok] 
3. NAME OF First Middl la . DATE Month Da Year 
DECEASED id at «oF e 
(Type or print) Wiley  G. Potter DEATH March 12, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED 8. DATE OF BIRTH 3. AGE (in yoars | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
kl O 5 last irthday) Months} Days ) Hours | Min. 
Male White WIDOWED [~] DivorceD[]| Noy yrs. 
10a, USUAL OCCUPATION (Glva kind of work done] 10b. KIND OF BUSINESS OR IL aiRTHPCARE ony & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY s 
Farmer ‘arm Tenn. - S. Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Amanda Salmond 
17. INFORMANT Address 
Paul Potter 4707 Copper Lane 
INTERVAL BETWEEN 


William Potter 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) [ae ive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


O 


ONSET AND DEATH 
PAT TS Enel Uotestatic Carcinome years 
a ] DUE TO 
Conditions, /If any, which ae er ane’ 
gave rise to Immediate wt : ars 
cause (a), stating the DUE TO 
underlying cause last. (©). = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. eer tue al 
ie a 
é IMO) yes[] No Qj 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
§ | OR CONTRIBUTING (7) CAUSE OF DI 
© } (IF EITHER, NOTI JEDICAL EXAMINER) none 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
a pares 
= m 19 at work] at work [1] as 


tolerch 12, 19.66, that () (we) last 


21. | certify that (I) (this hospital) ery the deceased from ly 19. 


saw the deceased alive ol 10 19.0 and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 
Oe ATTENDING MED. STAFF 
M.D. PHYS. pirector [] PHYS. 
22. PAVSTeIANS 22d. ADDRESS 
= -Jabn_—Kehos MD, | 6300 Piverdele Poad, Pivercale, Md 
23a. BURIAL CREMATION, /23j.” DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
P P 
Barial larch 1641 | Rehoboth Childsburg Vas 
Ta. me ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Suitland Rd % 
Ny Za 4308 Suit pelle foots a 
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—S; +M 
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Ss 
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ers. Pages 1 ai 


® 


ficate be executed within 24 hours after de: 


c 


mit. Then please remove ¢| 
or removal, and in any even’ 


State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
nA N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admJssion) 
CG ; a. ik b. COUNTY L 
PRINCE GEORGE'S MARYLAND STRICT OF COLUMBIA 
b. CITY OR TOWN (if outside Sorparete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
ANDREWS AIR FORCE BASH 23 Days WASHINGTON LZ X 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS e. tesa 
USAF HOSPITAL ANDREWS 4740 CONNECTI ves{]_no 
3. Pexnines First Middie Last 4. ene Month Day Year 
(Type or print) RAYA RACHLIN peatH MARCH 11 165 
5. SEX 6. GOLOR OR RACE | 7. MaRRiED [-) NEVER MARRIED [9 | & DATE OF BIRTH SAGE (n one TFUNDER 1 YEAR |IF UNDER 24 HRS, 
od Months | D: Hi Min. 
FEMALE CAUCASIAN wioowes} _ oivorceot]] 25 DEC 1910 car Reveal ede 
10a. USUAL OCCUPATION eye kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY COUNTRY? 
DENTAL OFFICER US_AIR FORCE EAST PRUSSIA USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ILJA RACHLIN IDA HAUSMANN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
YE 1gs's— 1965" | 553-40-295 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Baa itis Uy 
1 DSA IMMEDIATE CAUSE (2) ASPIRATION OF GASTRIC CONTENTS 
15 / DUE TO . . 
Conditions, If any, which (0), Gastro-colic fistula unkn 
gave rise to Immediate DUE To 
cause (a), stating the ‘| 
underlying cause last. @_Adenocarcinoma of the stomach 2_Yrs 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTR! BUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a} |19. LEC 
& : ° 
émetastasis of cancer, ascites ves] nol 
= } 20a. ACCIDENT WAS UNDERLYING fay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work L_} at work fel 


21. 1 certify that OX (this hospital) attended the deceased from_24 FEB, 1965 _, to__1]_ MAR, 19_65, that ¥ (we) last 
saw the deceased alive on. 1965 _, and that death occurred at]:S0PM, from the causes and on the date stated above. 


Pa. URE 22b. DATE SIGNED 
Lc hasD LY, Ailhs mo, BRS? 52) Binéctor CI pas. Cll 712 MAR 65 
USAF Mi 


22¢, PHYSICIAN'S 22d. ADDRESS 


NAME (9PPRTCHARD D HASZ CAPT USAF HOSPITAL ANDREWS AFB MD 


23a, BURIAL et | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BUnrer"” | MAR.15,1969 ARLINGTON NATIONAL cH. ARLINGTON, VIRGINIA 
24. FUNERAL DIRECTOR DDI 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S ‘SIGNATURE 
omeMAR 15 1965 fore fe 


BERNARD DANZANSKY & SONS ‘WASHINGTON, DC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL el CERTIFICATE OF DEATH 04 


SUAL ere decested lived, If Institution: Residence before admission) 


HEALTH DEPT. 


1, PLACE OF DEATH 
OUNTY 


a GUN Ceereaile a. em b. COUNTY 
Sabo: rance George MARYLAND Me Prince Geerge's 
EBgs Ss b. CITY DR TOWN (if outside cor, peat, Iimits, c. LENGTH DF STAY IN 1b } CITY oe dend (If outside corporate limits, write RURAL end give nearest town) 
#5 > ES write RURAL and give nearest town 2 
ore Ss. Cheverl: 2 deys Heights 
ee: a2 ¢. NAME OF HOSFITAL OR INSTITUTION (if not In hospital, give street address) ;: SHEEP RODRESS 6. 1S RESIDENCE 
LoD “- } RM? 
2 2 77 : ' che 5022 59th Avenue imc) 
Boe BS // Prince George's Hospital vo 
sz a2 i |. NAME OF First Middle Last 4, DATE Month Day Year 
Tas DECEASED OF 
Baz x (ype or print) Thecdore Leslie Fichardson Sp veaa Merch 12 49 65 
no 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED[—] | & DATE OF BIRTH 3. AGE [in years [IF UNDER 1 YEAR|IF UNDER 28 HRS. 
a 30 he rth ee) Months | Days | Hours | Min. 
£52 St M ¥ wibowED 23 pvorceot]| July 16. 1900 
se5 Bs 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (Stato or foreign count} 12. CITIZEN OF WHAT 
ee = 95 during most of working I! fe, even If retired) USER 0 Oklahoma COUNTRY? 
ZS w Ae Schoo Bus Driver flees eee os eo ay? 
33 s 13, FATHER'S NAME William RichardS6n | 14. MOTHER'S MAIDEN NAME 
ene Be ; 
Bes oz JGnkhémnt Unlgiéoyyi Jennie Brown 
w= 8 ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Aco a (Yes, no, or unkown) | (If yes give war or dates of service) cohmnicherd ry (son j A ae 
S=v x ohn ardson (s Same as in * 
Eo4 S Z 
= 23 EE 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).] (iit eal 
a PART |, DEATH WAS CAUSED BY: ener ¢ seclusi 4 
BSs g 5 TMESURTE Cause (e)_Corener ertery ceclusion min. 
3 ii 
a5 5s ° DUE TO 2 ; ; 
Pe Be Conditions, If eny, which w__Arteriorsclerotic heart disease over 6 y 
22 | geve rise to Immediete se ia 
ae3 5 5 cause (a), steting the DUE TO 
= <4 derlying cause Jest. 
Sz J Paes RIES ee a a ee ee ee eS 
ca - a & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(0) |. Was AUTOPSY 
= a » fel + f 
S25 ge %.|§| ‘Multiple rib fractures ves) oe O 
Ewe es i | 208, EXTERNAL CAUSE Was 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
828 Sa fi PRUSt OF DEATHS a Squeezed between two school buses on parking let 
ate S 
= oe £2 3 ‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Gee res aonb. pares 20f. (City or town) (County) (State) 
OE k= ) a . jem 29-6 % sat om . 
£8. Ss g 92 3@AROm 3-9-5, | while eyNot While] School BUS © fay cine Tot Greenbelt, ?.G., Md, 
zs = ; ; ; < 
=3 = a3 21. | certify that | took charge of the remains described above, held an Autopsy ia Inspection;t |, Inquiry fc], and in my opinion 
Boas z re . 2 
2eee death resulted from:  Natuzej causesy[_], cident Jock Suicide [], Homlcide [_], Undetermined manner [_} 
eos ao CHIEF MEDICAL EXAMINER [_] 
£822 pee mp, ASSISTANT MEDICAL EXAMINER {_] 22. DATE SIGNED 
a i 
; ZSfs05 ; DEPUTY MEDICAL ExantNER FET 3-12-65 
Sees -F a EXAMINER'S fon Kelke, M.D. rae, 
Sobe os Ws NAME (Type) ee Address “iatreat, i town, or county) - 
Hees S= 238, nen Fon 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2255 — pewity 
eestos Suitland, Maryland 


Mar. 15-6 Cedar Hill Cemete 
iar AOOHESS = = REC'D BY REGISTRAR | 25b. RERISTRAN'S SiGNATURE 


2h. “eee 
ros. 1661-Good Hope Rd SE Wash DG! p MAR 15 fp Rerkeg eetge 


VR AISME (5) 
5M O85 


. 


ificate be executed within 24 hours after death. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 


15M 


—s 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTINS 9 


%, 04076 CERTIFICATE OF DEATH 

= 

22 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 

aoe (aa : op. a. STATE b. COUNTY ‘ 

a <s / 4 i , f y 

27s j @ ‘4 MARYLAND Mipre Vaud Siurce 

ae b. CITY OR TO! (if outside corporate IImits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if odtside corporate ilmits, write RURAL and gigp’nearest town) 

Bee write RURAMand give nearest town) f ‘@ . 

ote Chen 2s,  .WID Hee Aaya 13 Aranor Koad , lente. fvid. 

wlQ, |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street-Address) || d. STREET ADDRESS @. IS RESIDENCE 

Zan oy g ; 4 t. i ON A FARM? 

Fae So MD. Genrra Fospita[ ves Et nol) 

Ses 

Sse 3. NAME OF = First Middie Last 4. DATE Month Day Year 

Teh GECEASED yy is 4 OF ¢ 

252 (Type or print) GUM Cc R. chmod ten = (WAR. 26 16S 
5. SEX 6. COLOR OR RACE | 7, maRRIED [ZY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ]IFUNDER 1 YEAR|IF UNDER 24HRS. 
M L 7 age O last birthaay} Months | Days | Hours | Min. 

ALE zte@ | wioweo[] __ bivorcen] A FFE ZO_ys. 

10a. USUAL OCCUPATION (Give Kind of work done| 1Db. ia oF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


ing physician an; 
Ree y 
, and in 


during most of working life, even If retired) 
Ps c.. 
é 


13. JAME 


sS 14, 

s5 

ee h 
2 ~ iS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMAN Addres; 
fEes a unkown) ae ire war or dates of service) 
oes YESH) “7 Dek 
= = 18. ° CAUSE OF GEATH [Enter only one cause Py line for (a), (b), and (¢).1 4 INTERVAL BETWEEN 
ye PART |. DEATH WAS CAUSED BY: ( i, pe ” Prarie lie 
S85 IMMEDIATE CAUSE (a)_C-20™ Ver hier p 
2 a a y eo / 


DUE TO : 
Conditions, If any, which (b) MAb ahs Cte 


gave rise to Immediate 


cause (a), stating the DUE TO ee ? Lg - Cufer— 
underlying cause last. (c). A bie Be 


ai 

S 

3 

e] 

a 

= & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 |= ? 
3 ry s YES oO No oO 
< = 

= j= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

5 | OR CONTRIBUTING [| CAUSE OF DEATH 

° o | (IF EITHER, NOTI JEDICAL EXAMINER) 

ea | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,) 20f. (City or town) (County) (tate) 
fs Fy Hour a.m. While — Not While factory, street, office bldg., etc.) 

2 : 19 at work{_] at work i) i 

= 


= P15. that (1) (we) last 
causes and pn the date stated abpve. 


@ 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to buri 


19>, to 
1 and that death pccurred Al SA, from the 


« 

e th 

8 a a OO ; 22b. DATE SIGNED 

5 & Ee Z aut wp, PAYS NS BE Blacror CBee. | o-A G- 65— 
a8 Dil” PHYSICIAN'S 22d. ADDRESS / = 

gs! | NAME OY = Care D. GARLAND ee) beanie Avs Ste 

ES By ATION, Y Day AO q te) 
eo (Speeity) : 


PCL CLE4 
25a, REC'D BY REGISTRAR | 25b. 


MAR 31 1965 


2b. DATE THEREOF e902. EMET! 
3-2 f- 63S 
yy yp 


RE 


4-64 = 


' 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ij 
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= 
s 
i 
= 
r= 
Do. 
= 
se 
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e 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR ALS (4) 
15M 4-64 


< 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a v1 
04077 CERTIFICATE OF DEATH 3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUN fa a, STATE b. COUNTY 
VEAL LQ MARYLAND Maryland Pr. ' 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


b. CU ys Af oust cor] Heat limits, 
rl ind give nears: Own; xX 
“CAR pideepe RURAL-Upper Marlboro 
d. NAME Caco Ti (if not In hospital, give s' d, STREET ADDRESS 


ress) || d. 6. 1S RESIDENCE 
} 
Sethi: y Heeplah | Box 478 ves] nol 
3. NAME OF PH Last 4. DATE Month Day Year 


oa Fimore ROBEY tom MAR, JG wo 


5. SEX ib LOR 4 Jo Fat 7, MARRIED [E->NEVER MARRIED [] | 8 DATE OF BIRT; 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
&. 


last birthday) Months) Days | Hi Min. 
(nit wipoweD [] oworceo [| Jan. 2, 1900 lonths | Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind ib py KIND OF BUSINESS OR 


TH, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT 
ia Tost of working Iife, even If retired) ‘ : COUNTRY? 


r [Waning Maryland Beth 
Empl yd Salesman Tats eene 14. MOTHER'S MAIDEN NAME ‘ 


‘Henry Robey Arizilla Davis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes ai jates of service) 
eS, No, or unkown) | (If yes give war or dates of serv 218-09=37 BLizaboth Robey- est Marlboro, 


fe —_ 


18, CAUSE OF DEATH [Enter only one causg.per ling for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; dete Caxdeee ONSET AND DEATH 
» <p JMMEDIATE CAUSE (a) “LO p~tisss, 


of 5. DUE TO Dias 


Conditions, If any, which ' 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART leva of fia Ls 
an aegis i | 20b. DESCRIBE HOW II OCCURRED. (Entér nature of Injury In p 
(IF EITHER, 


206. Wd: OFANjURY Month, Day, Vear TNJURY OCCURRED | 208. Py TNJURY (Home, farm,| 20f. town) County) Gtate) 
"ee ole, ” (sheen os al ete 
S-——_| at wort ‘ 
21. I certify that (1) (tht attended the deceased from f 0. at (1) (welelast 
saw the deceased alive on 19.2, and that death éccurred a , from the causes and on the date stated above. 


2b, DATE p67 
ATTENDING ae. STAF ol 3 
PHYS. Binecror C] PIS. 


De. ICTAN'S ~~] 22d. ADDRESS 
mine Lup, SHAvhere| 3sey BaAnad MVE, cLiaoahe 
Za. BURIAL, CREMATION, 23p, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Clty, town or county) 


Burren 3/20/65 Trinity Memorial Gardens Waldorf, Maryland 


2 FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S atin 


Ritchie Bros. Upper Marlboro, Mde ore MAR 19 1 5 fet l, g 


sd DEATH BUT NOT, 19. WAS AUTOPSY 


PERFORMED? 


yYes[] NO 


G 


f 
art | or Part {I of Item 3., 


MEDICAL CERTIFICATION 


fter deal 


filled in by the funeral 
bon papers. Pages 1 and 
within 72 hours a! 


letely 


lease ri 
and In 


if 


transit permit. Then 
cremation, or remova 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


of Health prior to burial, 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15M 4-64 


¢ 


MEDICAL CERTIFICATION 


VR A15 (4) w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meas 


CERTIFICATE OF DEATH 02054 


1 peas eo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Z a. STATE b. COUNTY? 
Prince George MARYLAND Md. 


rince Georges 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Poe ners and give nearest town) 4 


ege Park 30 years X “Yollege Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
A8th ON A FARM? 
9504 48th Avenue / ROOF Avenue Yes 
3. Beovcey First Middie Last 4. Pe Month Day Year 
(Type or print) CHARLES M ROLEN peatH March 23, 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED 


NEVER MARRIED oO 8. DATE OF BIRTH 
WIDOWED [] pivorceo[]| 9/10/09 


* Onaaas 


yrs. 


Male White 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
| Days Hours Min. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Air Condition e Georgia ss, 


13, FATHER’S NAME 
Charles B. Rolen 


14. MOTHER'S MAIDEN NAME 
Ann Blackwell 


WAS DECEASED EVER NUS ARMEDFOROES? | 16. SOCIAL SEGURITYNO. | 17. INFORWANT Adaress 
or unkown, ‘yes give war or’ service; 
no 577-14-0076 | Ronald Rolen Same as #2 (son) 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), b), ape(o)-1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ve2 Biles é CRGETESO DERE 


¥2o IMMEDIATE CAUSE (a) 


Ce A 
: DUE To 
Conditions, if any, which 0) dew Le. tex lew t the a 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[]} Not] 


20a, ACCIDENT WAS UNDERLYING Ee. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
pm. Ft at work] at work CL] 


9 
21. I certify that (1) (this hospital) attended the capes ed frome Y 1950, t 
ied > lil od and that death occurred a 


22a. SIGNATURE 
D. STAFF 
Director [] Pays. [1] 


20f. (City or town) (County) (State) 


that (I) (we) last 


m the causes and on the date stated above. 
22b. DATE SIGNED ~~ 


a Was 


ATTENDING 
M.D, PHYS. 


JAN'S 
NAME (Type) 


23a. BURIAL OREWATION, Z3b. DATE THEREOF | 236. WAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) Gtate) 
pec } 3 3 
Burial 3/26/65 George Washington Hyattsville Ma. 
§ § y. eee 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE i 


Francis Gasch's Sons Hyattsville, Md. 


pare MAR ZY 99 


Pe nla Ange. — 


1 $3 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 


~ 0 
7” FOR ST 04079 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04055 
wa. eee 


HEALTH DEPT. ~ PLACE OF DEATH 7 aT TDENEE avin Geblased INGA, IF institution: Residence before admission) 


a. COUNTY 
; SuSIMEs an i b. COUNTY 
Prince George MARYLAND Virginia 


b. CITY OR TOWN (If outside spcperate limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 


Cheverly 1, hrs Norfolk ot 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pap ls 
IRM? 


Prince George General Hospital 1340 Alsace Ave., vesC) noL& 
3. NAME OF i 
pe First Middle Last 4, PATE Month Day Year 
(Type oF print) Mary _‘ Frankenberger Rosso DEATH 3 6 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [of NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 
last birthdey) "Months | (eee Hours | a 


F Ww wipowed [] oivorceD(]| 16 June 1906 58 ys. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Mass. U.S.A. 


essary, 
funeral 


. Page 5 may be 


2. 
and 3 to the 


Bes 1.2; 
form PM3. 


Fig) i the State Department 
evel hin 72 hours after death. 


Housewife Own Home 


13. FATHER’S NAME 14. MOTHER'S HATO NAME | | 
Addie Mae 


Charles H. Frankenberger 7 Cromwell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. } 17. We egRMaMT: Address 
(Yes, no, or unkown) ee en 4e dL 
no none Wehde/P. Rosso Same as #2 (husband) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Hemorrhage and shock 


& of OUE TO 


Conditions, If any, which (0) ina 

geve rise to Immediete a 

cause (@), steting the ( SUE TO Retroperitoneal hemorrhage 

underlying cause lest. tc), 5 st eee, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(0) [19, WAS AUTOPSY 


24 hours after death. If any del 


in Item 18. Give Pa: 


Examiner's Office along with 


in pen 


” 


Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


rial, cremation, or removal, and in any 


PERFORMED? 


ves) No fe} 
aed nA 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part Vor Part IT of Item 18. 


SPORE NCEA! Passenger in rt front seat of car involved in auto accident 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 201. (City or town} (County) (State) 
While Not While factory, street, office bidg., etc.) 
5) 


et work et work Baltimore Wash, Parkwa: 2. G 
21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [% Inquiry [X], _ and in my opinion 
1/) Aecident (3, Suicide (_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
label any mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


EXAMINER'S ehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER 3-7-65 
NAME (Type) | Address (Street, city, town, or county) om 


“" os CREMAY/ON, a ey THEREOF Zac. NAME OF CEMEGCRR GREMATORY | 23d. LOCATION (City, town or county) (tate) 
1 Ft. Lincoln Colmar Manor, Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REG|STRAR'S SIGHATURE 
Francis Gasch's Sons Hyattsville, Maryland oareMAR 11 1965 feorte egy 


the word “pendin; 


CAUSE WAS 
CON TRTOG TINE Oo 


MEDICAL CERTIFICATION 


ge 4 should be forwarded to the 


retained for your files. 


ecute the certificate, writing 


Pa 


of Health or its designated agent, prior to bu: 


= 
ae 
= 
2 
2 
3 
S 
8 
o 
2 
r-] 
2 
Z 
5 
~2 
8 
2 
i= 
a 
gi 
= 
5 
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= 
a 
> 
= 
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= 


please ex 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH $0956 


. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before sg 


mn 


mt 
=> 


a. COUNTY a, STATE b. COUNTY 


mince George MARYLANO Jlarvland mp Mane, Amunded — omy 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


heverly Burnie ed 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a. Pao sus 


Prince George Gen, Hosp, 1720 Teisnre Lane ves ]_no &) 


. NAME OF First ~~ Middle Last 4, DATE “Month Day Year 
DECEASED a 


oF 
(Type or print) John David Ro; g FT| DEATH 4 
6. COLOR OR RACE [7. MARRIED [oq NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In. years |IFUNOER 1 YEAR |IF UNDER Z4 HRS, 
last birthday) F Months} Days | Hours ) Min. 
W WwiboweD [} oworceo[]| 518-1927 37 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
OUSTRY, COUNTRY? 


during most of working life, even If retired) 
Chauffeur ucking. North Carolina USA 


13. FATHER'S NAME . | 14. MOTHER'S MAIDEN NAME 


John David Royal, Sr. Unknown 


15, WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
wey , OF unkown) | (If yes give war or dates of service) 


es ores. Shirley M. Royal, same as 2. __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSEO BY: : a ONSET AND DEATH 
Sys IMMEDIATE CAUSE (2)_ Laceration of brajn = 
f 7, 


_ DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 


yes [[]__ No FX} 


, and 3 to the funeral 


2 
Examiner's Office along with form PM3. Page 5 may be 


and in any eveg 


24 hours after death. If any delay @...., 


in Item 18. Give Pages 1 


in pent 
or removal 


f 


-transit permit. File pages 1 andg 


ey 


HI 


cremation, 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
beafhineghe eee eal (ey 


Driver of truck which hit parked car — 
20c. TIME OF INJURY Month, Day, Ye: 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homé,farm,| 20f. (Clty or town) {County) (State) 


Hour factory, street, office bid; 


t, prior to burial, 


MEDICAL CERTIFICATION 


Inspection §], Inquiry [5c], and in my opinion 
ah causey’[_], enor fe], Sulcide [], Homiclde (_], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 
] Mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2} 3-h-65 
Md, Address (street, city, town, or county) me: 
23a. BURIAL, CREMATIO | 23. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


r. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal: 


lease execute the certificate, writing the word “pend! 


of Health or its designated agen 


directo 


REMOVAL (Speci 


Burial 3/8/65 Balt Baltimore , Md, 


24, FUNERAL DIRECTOR S! REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


pl 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04081 - ‘ CERTIFICATE OF DEATH 04057 


—$_+em—O es 


1, PLACE OF DEATH 2 RESIDENCE (Where deceesed lived, If institution: Residence before edmistion] 


. COUNTY 
z Prey nyc xz Rinci Coed ¢ a __ MARYLAND “> ee D) ze s oo 


b. CITY OR TOWN {if outside corporate ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limits, writa RURAL end give 


Aedes “Datei ite 7/4 Ges LWIASh i ngren | Aa 4 


town) 


. 
= 
* 
Pe 
5 
& 
<£ 
x 
mh) 
iy 


oc 

N 

vz 

5 

= 38 
a 
>. 
> 4 
a 

a 

4 

8 


Ned in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddrasé) d. STREET ADDRESS. . 1S RESIDENCE 
(0 Wagga Manive Ha fe Salle Ke, Ayatts. Mey, 16 96 Keng on Sr: vs 1 NOE 
” DECEASED 


First i Test \"z a Month Dey ‘Yer 


(Type or print) Za j ; Sinclaia_ By DEATH March, 7 19 65 
5. SEX [8 COLOR OR RACE|7. japnieD [-] NEVER MARRIED [_] | | IF UNDER 1 YEAR 


= J wioowto ft} Divorced [_] ea ee 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


done during most of working lifa, even if retirad} L 1D) 
TY, or v4, epi line 
13. FATHER’S NAV 


William Whitace 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) | (Ifyesgiva werordates ofservica) 


ne “OF BIRTH 
ULg L726 & SI 


TA. MB MAIDEN NAME 


lbeneierr: Kads 


16. No, SECURITY NO.| 17, INFORMANT Address 


its ONC. Mt Sn cg Bc SW a ath /Me, 


18. CAUSE OF DEATH [inter only ona caus ina for (a), (byfand (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) “1 4 
DUE TO 
Conditions, if any, which 


peva rise to immediate cause 
(e), steting tha undarlying ( PUETO 
couse last, te) 


]9. AGE (In years 
last birthday) 


IF UNDER 24 HRS. 
Hours | Min, 


within 72 hours after death. 


\d complete! 


12. CITIZEN OF WHAT COUNTRY? 


“S.A 


ician an 


that the death certificate be execute 


be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please res 


ith the State Dept. of Health prior to burial, cremation, or removal, and in a! 


5 
Hf 
F3 
2 
o 
= 
= 
a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= Q 
o She 
= C 3 £ ¢ ‘ oy sts: 4 ves [J] no (] 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of itam 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 205. (City or town) {County} ~ (State) 
& a iitcuri acme Whila __ Not While __ | factory, straat, offica bidg., ate.) | 
2 = 1” et work [ ] et work 
yy 
H ie) 2. 1 certify that (I) (t 9 ini Mat (1) (vee) last 
* = saw the deceased alive the causes and on the date stated above, 

or OS 4 2b. DATE 

ATTENDIN PosIG' 
om Dy DIRECTOR oO pyS. [a ae Sfifes 

B os c= "| 22d. ADDRESS 

2 EA 
aa 
gies | ey) LIS Te Ah WAS Hy Lae 
mse Be 230, BURIAL, CREMATION, rt GM it NAME OF GEMETERY ae CREMATORY ("ah (City, town of county] (Stata) 4 

OVAL 
ovoud ys ode eer aiy 3 js 
HF si = —a5 
igh tg % areca L_ DIRECTOR'S SIGNATURE Lak A RAR'S URE 


25a. MA BY on 
15M 7-62 


ee 


: 4 J fey Coney. ba Peal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04082 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04058 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
rince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside cor) pee limits, c. LENGTH OF STAY IN 1b |) c, CITY OR TOWN (If outside Corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


heve DOA | Waierest Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |! d. STREET ADDRESS 8. Ping Mane 


ge General Hospital ! 5600 Keating Street ves) no fp 


First Middle 4, Head Month Day Year 


the State Departmen 
p 72 hours after 


i 
I, and in any eve ‘ . 


, 2, and 3 


Mohamed L 20 19 6 
AGE (in years | FUNDER 1 YEAR ||F UNDER 24 HRS, 


last birthday) [Months | Days | Hours | Min. 
‘wipoweo F] 


Male O @) a 
10a. USUAL OCCUPATION ch nd of work dona| 1! Ra ua , fi ik ue E (Stata or forelgn countr: 12. CITIZEN OF WHAT 
coringanest of working iffe even If retired) ° it es ad ee an e ” 2 COUNTRY? 


ressman Syria eel, 
13, THER’S NAME 14. MOTHER’S MAIDEN NAME 


Mohamad Sayih Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 


(Yes, unkown) |(Ifyes give war or dates of service) A 
lacey eke) Catherine Sayih wife same #2-d 


18, CAUSE OF DEATH LEntar only one cause per line for (a), (b), end (0). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (8) 


oy 240 
Conditions, if eny, which 
gave risa to Immediate 
cause (a), stating the 
underlying causa last. 


(ce). ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) |19. eS ee 


ves [] NO [XY 


live Pages 1, 


Examiner's Office along with form PM3. Page-< may be 


Item 18. G 


in 


in pencil 


of Health or its designated agent, prior to burial, cremation, or removal 


in: 
f Medica 
rial-transit permit. File pages 1 and 2 wi 


ie 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part t or Part tl of Item 18.) 
Leen Mite 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) — (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work at work 0 


21.5 certify ‘that I took charge of the remains described above, held an Autopsy [_], Inspection £ ], Inquiry [5,], and in my opinion 
y, (, ‘Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
¥ DEPUTY MEDICAL EXAMINER [>t 
RAME C1YDe) Riverdale, Md. Address (Street, city, town, or county) 3-21-65 - 
23a, pee y }| 23b. DATE kia 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
[en 3-20-65 Cedar hill - Suitland, Md. 


“24. FUNERAL DIRECTOR eg ; a REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
LL. Futelticd tor FOE a On MAR 29 1965 fh arbs Jeege. 


8 
3 
= 
2 
ol 
3 
5 
= 
= 
E 
& 
£ 
2 
= 
i 
S 
3 
z 
3 
2 
& 
2 
s 
= 
tt 
83 
ey 
= 
& 
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MEDICAL CERTIFICATION 


re certificate, writing the word “pendi 


director. Page 4 should be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPUTY ME: 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0ZD83 CERTIFICATE OF DEATH i 04059 


5 62 — — _ = 

& s3 3 PLACE OF DEATH Prince Go 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence before edmission) 
= a seorge ¢. STATE b. COUNTY 2 > 

res MARYLAND Maryland Prince George 

2. =a b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, wrile RURAL end give nesras! town) 

~ BS write RURAL end give nearest town) 

nN em 

el ie 


“| @. IS RESIDENCE 
ON A FARN2. 


d. STREET ADDRESS 


5902 — Avenue 


‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireei eddress) 


Hyattsville Hyattsville 


02 3ist Avenue 


fed, i h 
e° 
age: 
72 hours after death. 


I-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


3 pit First jie Lest DATE Month Dey . 
; or 3 2, sgl 
= ER. | ~ 
fee Sase PW Lv pi eS AR ee 
TS. Sex 6. COLOR OR RACE] 7, maRRieD EVER MARRIED B. Ex. 2 fe 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRs, 


last birthday) 


Lie le wipowen [7] DIVORCED UW Ahh fF, Mfg S (ei 


Wa, ee OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10 during past of working lifa, avan if ratirad) 
on ih ae Construction ee | ASK. 
HERTS RAIDEN NAME” ; ke 


13. FATHER’S NAME ; 4 
ee 
LACE es Ae 


SfpeiDerR 


a [AS DECEASED ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
fes, no, or unkdwn) | {liyes give werordetes of service) 
“hh Z 573 20 861 
18, CAUSE 6} IEnter only one “Che Tine for ta), (b), end (e).) x pti 
AND DI 
PART I. DEATH WAS CAUSED BY; x 0 oe 
IMMEDIATE CAUSE (8)_ LUV Myon. fA Wi Ge = rcs Mh AVY | 
/ } 
. DUE TO 


Conditions, if eny, which (b) 
geV6 rise to immediete couse 


(a), stating the underlying 
cause lest. 


; Hours | Min. 


Months ese Deys 


os 


DUE TO. 


—_— = 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 19. WAS AUTOPSY 


ital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comple! 


21. | certify that (I) (this hospital) attended the pa gr from. A t «» We, that (1) (we) last 
i 3 2) . and that death occurred af TM, from the causes ara on the ‘the stated above. 


ae 22b. a 
t A s WAY» MD. MOS ter oO! Pav. O : 8.32 ES 


saw the deceased 
220. SIGNATURE 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 
a a. PERFORMED? 
% 
é | Lata ae, See te eee : + * . re YES. O se) 
is © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
= E | OR CONTRIBUTING L] CAUSE OF DEATH 
£ G /1F EITHER, NOTIFY MEDICAL EXAMINER) 
ay x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County) (Stete) 
a a eee While Not While fectory, street, office bldg., eic.) | 
3 EI 19 at work [] et work [] 
5 
2 


IRE 


director, page 3 should be detached for use as the bur’ 


22c. PHYSICIAN'S 


6 ree ADDRESS 

ALE | tes WLTY Oi ECAP ITO ST. ~Wast- 00, 
826 Zs. BURIAL, CREMATION, | 23b. DATE THEREOF — NAME OF CEMETERY OR CREMATORY +) 23d. LOCATION (City, town or county) -—~—~—~*C*WStat) 

us REMOVAL (Specify) | 

9% : = Prince George. County Ma 


rot E f 
ADDRESS {3 ie 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE © 
a 


Wa gds 3 Dy Choa MAR 24 1965 fehorlag \ocipe 


| faa FUNERAY DIRECTOR'S, SIGNATURE 
VR AIS (4) é 
15M 7-6: 4 


@e +» 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig! 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


1 


completely filled in by the funeral 


ysicia 


Pages 1 ani 


within 72 hours after de 


carbon papers. 


vent, 


Then pleasq 
or removal, and 


med by the attending phi 
rmit. 


e 3 should be detached for use as the b 


director, pag 
should be filed with the State Dept. of Health prior to bur' 


za 


f 


VR Al5 (4) 
15M 4-64 


8 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WLAN 
84 CERTIFICATE OF DEATH 060 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b, COUNTY 
LAT CP. LONVOLA MARYLAND: AY ALY. yA aa et Z <axt 
B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR (If outside corporate mits, write RURAL and give nearest town) 
write RURAL and give nearest town) | / > oe 1 
udttand 3/10/65 seat (Learan 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS aS eee 
e ; Ito ; 
Adc ond inzaama Motme, inc ofl) UNL 21102 ves] nol] 
3. [Lies First Middle Last 4, ee Month Day Year 
(Type or print) nAhur Woartan Seinmg DEATH [VOL lif 19.94 
5. SEX 6. COl | E A 5 
LOR OR RACE | 7, MARRIED |] NEVER MARRIED []| 8 DATE OF BIRTH Samad hi pers]iF DupERTYEN FUNDER 24 HRS. 


Months | Days | Hours | Min. 


i p wIDOweED [~] pivorceo(]| j | / yrs. 
De. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


yf, fx fh 
off £ 
pet ol County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | cen oa . COUNTRY? 


CNOUNLO” retired lew Yori, Il. i. L.9-U. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
dais ARERR 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFOR' PS) tt - 
(Yes, no, or unkown) ered sae 3 1: a y aay ofl 1 Ga Loa singe, 
no 050-19 O51 Sittion Semmniq seat vteaoant, iid. 
18. CAUSE OF DEATH [Enter only one cause per IIng for (a), (b), and (c).] 7 3 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: thir ONSEY ero 
IMMEDIATE CAUSE (a). 7 


ee DUE To 7) Aa . D 
Conditions, If any, which whet i, ye 2 aoe 0 we os 
gave risa to Immediate ) fee ene —. £ 
cause {a), stating the DUE TO 


underlylng cause last. () 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [-]_ No [1] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, officebldg., etc.) 


Au 1g at work at work 
21. | certify that (1) Tis hospitayr atte} ided the deceased from _ Le, 19% to £3 19.6", that (1) (wer last 
Ae deceased alive m 3/13/00 19 and that death occurred at/: 0.0M, from the causes and on the date stated above. 
grays ? 22b, DATE SIGNED 
AL Peete: an ROME Bom HAE | 8/1/09 
22d. ADDRESS 
ania’ eee ee ee eee 


23a, ApHo, rect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) °~ (State) 
pect 


A 3/18/65 St. Johu's Cemetery | Long Island. NY + g¢—— 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGI: RAR’S SIGNATURE 
Lee Funeral Home 300 Ath St. N.E care MAR 16 1965 [eecrlea eye 
Teo 


es Bus 


20f. (City or town) (County) (State) 


ficate, writing the word “pending” in pencil in Item 18. Give 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


MINER: This certificate should be executed within 24 hours after death. If any dela 


Please executt@ie certi 


10 DEPUTY ME! 


__- FOR ST. 04085. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04063 
HEALTH DEPT. ji ptace pr penta Z, USUAL RESIDENCE (Where ceveased lived, f institutlonz Resldence before admission) 
a. COUNTY 4 @. STATE b. COUNTY 

ree Prince George MARYLAND Maryland Prince George 

e s Le B. CITY OR TOWN (if outside corporete limits, ¢, LENGTH DF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 = 3 write RURAL and give nearest town) x 

be, 55 RSPR Ma ox mTorioN ot 

Oa ae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) fe STREET ADDRESS: 6. Is RESIDENCE 

me £29 /|_Prince George General Hospita 6029 Ritchie Road ves) nob 
Zz ee P Reet Middle Last 4. ane Month Day Year 
S 
nF Et (Type or print) at ns DEATH 2, 28 49 
a 2s 7. MARRIED [] NEVER MARRIEDS¢] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
g | lest birthday) (Months | Deys | Hours Min. 
i=) 
< 
& 


VR AISME wo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dur| it of working life, e If retired) 
MEPS Carre oy ven Fret Se Govt. Washington, DC 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eddie E, Simmons Dorothy J. Wyvill 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Same as 
(Yes, no, or tmkown) | (If yes glve war or dates of service) Mrs Kenneth S. Wyvill ( Uncle 9 # 2. 


ve 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).. INTERVAL BETWEEN 
Ma GURU OUCH ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (e) age and shock 
a sono from Multiple limb fractures 
Conditions, If eny, which ().and_ ret ro-peritoneal hemorrhage 
gave rise to Immediate 
couse (e), steting the ( DUE TO 
underlying ceuse lest. (c). 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


M A WIDOWED [7] Divorced [) | 27 Apri ] 194 A 20 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done) 10B. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
l yest coUNTeY? 


cremation, or removal, and in any 


19. WAS AUTOPSY” 
PERFORMED? 
YES fr} NO [7] 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1) of Item 18.) Wie 


PRIMAR Or CONTRIBUTING [) 
20d. ages OCCURRED |20e, PLACE OF Rug nome, farm, 2Df. (City or town) (County wget) . 


CAUSE OF DEATH. : 
20c. TIME OF INJURY Month, Day, Year 

While Not While = factory, street, office bldg., etc.) *3 

Rul at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [3x], Inspection f¢], Inquiry GJ, _and in my opinion 
death resulted from: Natural causes [_], Accident fx], Suicide [_], Homicide [_], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 

me M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


MEDICAL CERTIFICATION 


|_—Of Health or its designated agent, prior to burial, 


SIGNATUR' 
putas 2 “DEPUTY MEDICAL EXAMINER se } 3-29-65 
4 NAME (Type) Kehoe i a, Md. Address (Street, clty, town, or county) Pe. 
23a, BURIAL, CREMATION,| 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toy or county) (State) 
: p REMOVAL (Spee) | Mares 30th. | “Washington Nationa Suitland, Maryland 
NERAL DIRECTOR l= Good HUBS Road’ 8.8. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
185 Brag Washington, DU. ome MAR 3.0 1965 JOlnnbts aacige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S$ C4086 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04062 
HEALTH DEPT. |i. tace oF cata Z, USUAL RESIDENCE (Where deceased lived, If Institution: Retidence before admission) 
8. COUNTY a i 4 b, COUNTY 

5 
= nce ¢ MARYLAND arylan 
pes as B. CITY OR TOWN (If outside corporate fimits, ©. LENGTH OF STAY IN 1b |\"c. CITY OR ay {if outside corporate limits, 
S = 53 write RURAL end give nearest town) x 
Ss. 10 hours é Laurel 
210 se PITAL OR INSTITUTION (If not In hospital, give street address) || ¢. STREET ADDRESS a. 1 Re, 
2 ts . dy 
mee ge 77 prin Q Diieeoi tal ' 1029 Marton Street ves) noGg 
Sen e2 - Sees First Middle Last 4. OATE Month Oay Year 
eof 28 ype oF print) MICHAEL SINCLATR DEATH 3 1__19 6 
7 coed 5. SEX 6. COLOR OR RACE | 7, m TED 8 OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IFUNOER 24 HRS. 
= 2 E ES Pied EY) SSE ESTE last irthaa)) Monthe| Days | Hours | Min. 
ec 7 White wiboweo [7} bivorceD[] | 6—11-196 i. . 
iy ~ Ls Da yrs, 
aay 5 10a. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR Ti.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ae FA during most of working Ilfe, even If retired) INOUSTRY , va OSA. 
5 
Ze > =? oi 
2 os $8 13, FATHER'S NAME, z 4. ee 
ae Be a 
5 = ‘ 
258 ep | OME | EOD Pane 2 
z= ES 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
Ne = (Yes, no, or unkown) | (If yes give war or dates of service) 
£2" #8 Z 
= eS _ 
3 ae 35 18, cr EOF neo aS only ae ceuse per line for (a), (b), end {c).] BG a 
eG oj IMMEDIATE CAUSE (e)___Bronchopneumonia 
43 es ers 
aF5 S5 7d DUE TO 
2s SB t Conditions, If any, which ) sr 2 days 
3 22 & gava risa to Immediate 
pe as cause {a), stating the ( DUE TO 
BES Ss undarlying causa last. o_Accident at home —, 
aSS eg & | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART (2) 19. WAS § AUTOPSY 
Zo 2 Ba le ee PERFOR’ 
855 $2 Als ves xd NO [J 
eS 2s i | 200.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nuture of Injury In Part | or Part 11 of item 18.) 
o=sy 7 & PRIMARY [} or CONTRIBUTING {3 ? 
aes 35 & | CAUSE OF DEATH. Cup of hot tea spilled on baby at home 
= oe ge % | 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLAGE OF TNIURY (Home, farm, 20f. (Clty or town) (County) Gtatey 
eae om UG = Hour a.m. while Not While factory, street, office bidg., etc.. 
Hee os lO: am. 22 7— 1 at work] at work 
Fesy cs 21. | certify that | took charge of the remains described above, held an Autopsy bel Inspection kel: Inquiry fl. and in my opinion 
o 2 os a = . . 
Jee ed death resulted from: Naturgbcauses [7], Acpistent [x], Suicide [~], Homlcide [_], Undetermined manner [_] 
a 5 Be CHIEF MEOICAL EXAMINER [_] 
eo: =2 .o, ASSISTANT MEDICAL EXAMINER [_] PS nla 
Becs 5 DEPUTY MEOIGAL EXAMINER fe] mars 
z gS 4 4 a 
E 3 53 ss 7 NAME (hype) Riverdale, Md © Address (Street, city, town, or county) 3 5 
Seess= 23a, BURIAL, CR 1ON,| 23b. OATE THEREOF 23c. WAME.OF CEMETERY OR CREMAJORY 23d. LOGATION (City, town or county) (State) 
S2epts EMOVAL" (Spéc}ty) Pk Pe a Zhe 
Lad = _ one) , 
J (ee DIRECTOR = ye. 258. REC'O BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
VR AISME ( ivatee Bas Blk 
ieee 80 Aa oMAR 5 1965) ba 


= 


any event, within 72 hours after deat! 


and completely filled in by the funeral 
lemove carbon papers. Pages 1 and 


or attending physician. 
After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal) 


Page 4 may be retained by the hosp 
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VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iy YLAND 


CERTIFICATE OF DEATH U2063 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
EPCS IN a. STATE b. COUNTY 
Prince George's MARYLAND Mary land Prince Geor 


b. CITY OR TOWN (if outside cor) 1 dae Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Cheverly _ 6 hours |{__ Laurel 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. 1 RESIDENCE 
Prince George's General Hospital j 1035 Harrison Drive ves} no, 


NAME OF First Middie Last | 4. DATE Month Day Year 


DECEASED : i OF 
(Type or print) Linda K. Singletoi DEATH March 9 1965 
5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED %. DATE pF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
- Oo kl Gm) Test irthoay) Months | Days | Hours | Min. 
Female White wipowen [ DivoRceD {_} rz /64 L_ yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


—_—— Laurel, Md. Ueds- 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George We Singleton Velva I Singleton 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


<1 Hospital Records 


18, CAUSE OF DEATH Center only one cause per line for (2, (b), and (0).} INTERVAL BETWEE! 
PART I. DEATH WAS CAUSED BY: Packie PRE 
IMMEDIATE CAUSE (a). 
vA 7/ X DUE TO 
Conditions, ‘1 any, which (0) 
gave rise to Immedlate 
DUE TO 


cause (a), stating the 


underlying cause last, {o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. ESC ae gy 


YES ¥yq No [J 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State} 
Hour while Not While factory, street, office bldg., e' 
at work [_} at work 


21. | certify that (I) (this hospital) attended the deceased from___3/9 _—, 1985_, to_3/9 _, 19_65,, that (1) (we) last 
saw the deceased alive ee and that death occurred at yrogM, from the causes and on the date stated above. 


22a. SIGNATURE = yp. 
\ ATTENDING Med « al STAFF 
mp. Phys. {| _pirector [_] PHYS. al S 


22c. Ee SIGIAN’S 22d. ADDRESS 


MEDICAL CERTIFICATION 


23a. ay Moke isrealyy b, DATE THER’ A OAT) |= 23d. LOCATION CHD, town_or county) (State) 


25a. MAR BY REGISTR = noms SIGNATURE 


oatMAR 11 


7 1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04088 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


i George MARYLAND wy eanginia. 
b. CITY OR TOWN (if outside corpdrate limits, c. LENGTH OF STAY IN 1b |) c. CT IR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) > y 


i 


= 


essary, 


d. NAME OF ASSP HAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. [aes 


Prince George General Hospital 107 Arlington Blvd, ves] no fk) 


. NAME OF First Middle Last 4, ee Month Day Year 


and 3 to the funeral 


DECEAS| 


ED 
(Type or print) Joseph Eni le Si ssl er DEATH 
5. SEX 6. COLOR OR RACE [7, MARRIED [oq NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE =e ars [FUNDER 1 YEAR| oh IFUNDER 24 RS. 
last birthday) (Months | Days | Hours | Min. 

WIDOWED ["] DIVORCED [_] 5-22-1927 36-57 yrs. 


10a. USUAL OCCUPATION me kind of workdone] 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


lesale Toys Own business Wash. ,D.C. USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emile J. Sissler Harriette Wilson 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 
| Mrs. Janice R, Sissler (above address} 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 tire) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ Perforating gun shot wound of head 


f DUE TO 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). eee 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. eee? 


ves] not] 


ee 
form PM3. Page 5 may be 


2 Pag 
) 
w 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


with the State Departm 
ithin 72 hours after d 


es 1, 


in Item 18. Git 


Chief Medical Examiner's Office along 
. File pages 


transit perm 


as a bur 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part II of Item 18.) 
eee PE ONTRIBOVINGT) 


eK 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work LJ at work 


21.1 certify ‘that 1 took charge of the remains described above, held an Autopsy {_}, Inspection [-], Inquiry [5¢], and in my opinion 


death resulted from: Natural eause D Accidétt [_], Suicide [5], Homicide [_], Undetermined manner 
GHIEF MEDICAL EXAMINER [_] 


STWATURE Zz io, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XJ 12-6 
EXAMINER'S bo} 5 


Name (ype) JOhn Kehoe, M.D. Riverdale, Md, Address (Street, clty, town, or county) 


23a. PRE E i 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aye Gate) 
Rl 


Bur Fort Lincoln Gem, Colmar Manor 
: 25a, REC’D BY REGISTRAR} 25b. REGISTRAR® a Le RE 


‘DATE 


ae 
rq 
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ficate, writing the word “pending” in pent 
MEDICAL CERTIFICATION 


Page 3 should be used 


e 4 should be forwarded to the 


rector. Pag 
retained for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY Mes 
please execute the certii 


d 


2 


s hours after death. 


completely filled in by the funeral 
bon papers. Pages-t-e 


y event, within 72 hours 41 


ty 


transit 
of Health prior to burial, cremation, or removal, a 


or attending physician. 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospi 
should be filed with the State Dept. 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Heuer 


1. Pi 
a. COUNTY 


Prince Georges MARYLAND 


ERTIFJCATE OF DEAT Ae 
ecole a cere (Where deceased se If institution: Residence before admission) 


a. OT ai 4 


>. Brvnce Georges 


c. LENGTH OF STAY IN 1b 


8 days 


b. CITY OR TOWN (if outside co; Ta limits, 
write RURAL and give nearest town) 


c. CITY OR TOWN (if outside corporate Iimlts, write RURAL and give nearest town) 


Xx Capitol Heights 


Che ver’ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, ae street address) |} d. STREET AODRESS 


611i ¢ 


General Hospital 


e. IS RESIDENCE 
ON A FARM? 


Street yesC) no} 


3. NAME DF First 
DECEASED 
(Type or print) 


Middie Last 


Girl 


4. Lele Month Oay Year 


DEATH March 18 


Smith 
5. SEX 6. COLOR OR RACE T7, MARRIED [-] NEVER MARRIEO[]| ® DATE OF BIRTH 


DivorceD [_] 


Renate White dale 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) 


9. AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
last birthday) oe Days | Hours | Min. 
yrs. 


12. nba OF WHAT 
COUNTRY? 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Rar disc ihe oe | “Mildred 
15. WAS DEC: ERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) ig give war or dates of service) 


or St 


——~__| INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause ‘or 4D {b), and (c). 7 
ane 1. OEATH WAS CAUSED BY: 
+ IMMEOIATE CAUSE (a). 
QUE TO y 


Gani. If any, which (). 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. {c). 


fbzes ONSET ANO DEATH 
Fu 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO. fe BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a} 


iS. WAS AUTOPSY 
PERFORMEO? 
YES\[ J 


no [] 


OR CONTRIBUTING [1] CAUSE OF 0} 
(IF EITHER, NOTI EDICAL eh ech 


20a. ACCIOENT WAS UNOERLYING fa 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


MEDICAL CERTIFICATION 


Whiie Not While 
at,work[) at work [1] 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


ed the deceased from__3/10 19.65 to_ 3/18 _ 19. 65. that (1) (we) last 


19_65., and that death occurred 


from the causes and on the date stated above. 


22a, SIGNATURE 
| 


ATTENDING MEO. STAFF 
mo, PHYs. {1 birecror ] PHys. C) 


22b. DATE SIGNEO 
3/22/65 


| 22d. ADDRESS 


23¢, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) — 


enly..— 
Gtatyq, 
Chever1 


Geo, Gen, Hos 
= es ooh REC'D BY 


iDDRESS |" 


iar ¢ land 
Har 'RAR’S SIGNATURE 


REGISTRAR 
of\PR 6 sh 


[tlrarbt \ucge 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90 CERTIFICATE OF DEATH 4n¢ 
¥ . seo DEATH 2, USUAL RESIDENCE (Where daceased ey It institution: Residence before admission) 
2. e, STATE con 
e (FECRGE! a oe manyiand |! /(A RYLAND cB Georgia's 


TY ve on {if outside corporate limits, 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, write AcE. and give nearest town) 
write RURAL and rate neerest town) 


Hye Ms vie pDRAS BuR Ge i 
IAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street address) d. STREET ADDRESS « BA 
,£40 Riso uehnes: J8er 42*° AVE. Ste &. UPSHYR ST ves [NO Sd) 
'3. NAME OF oe __.jiddiae Sq 4: DATE “Month Dey —‘Yeer 


Rms, «= EDMUND KNBPPER = SAT Sears MAR. 14, 9 Gada 


and completely filled in by the funeral 


Then please refiove carbon papers. Pages 1 and 2 shou! 


|, cremation, or removal, and in any event, within 72 hours after death. 


ate be executed within 24 hours after 


3 x ~ 76. COLOR OR RACE] 7, marniep [ipever wannieo (] 8. DATE OF BIRTH 9. AGE Gin yeurs [IE UNDERTYEAR | TF UNDER 24 Hts 
"1 last birthday) [Months] De A Min, 
CAUCAS) wowed] _oivorceD [] Ave 19, 1843 Ff. ape | Pa | hoe | z 


12, CITIZEN OF WHAT COUNTRY? 


US 


iM ate essa (Give kind of work Ibe KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


dona fais most of working life, even if retired) bs = ‘ 
TER PARTMENT Sten PENNA, 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


a “en = 
5 OLIVER SMiTH MARY KNEPPER 

15. WAS DECEASED EVER IN U.S. ARMED FOR M1, ress BE 
5 (ibs, tod Qcunke wea Mises ive werscaslentteersical ob 01 340GAMRS FRANCE s1.Me GoirR iRe SAME AS oo a 
Se 18. CAUSE OF DEATH [Enter only one cause per line lor end) —_— a | ") RTERVAL STW SERVEEN EN 
or i 
=< ee aig ES ee Oe Ay ay or ges ee a" <9 
ea eae 5 
Se Z > DUE TO 


conditon, any, woke) LA Dor tensive rterio-~Scleretic psease| lO yrs 


geva risa to immadiate causa 
{a}, steting the underlying DUE TO 
KT ae a 


22c. PHYSICIAN'S 


yNAME Wee Ss 


‘23. BURIAL, CREMATIO! 
MOVAL (Spocity os 


22d. ADDRESS 


lad? obs Lc DON. Fis pr. St. Mt hapten, Nd, 


iE OF EHETRY fey ry ee 234, Lor tate, s ity, town precounty) , ee 


Lang 
frenane toeee te Ae 


23b. 


/7aMNa4 [463i 


24 FUNERAL DIRECTOR'S SIGNATURE 


WM. harrrten. Go 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra: 


ss 
f 
5 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
2 ole = ‘ORMED 
2. Ollie 
5 3 3 ves No. al 
& | 3 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port] or Part Il of item 18.) 

& | on CONTRIBUTING L] CAUSE OF OEATH 
£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
re 2 x : 
2 % [20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, > 20%. (City or town] (County) (rete) 
Re a Hour a.m. While __ Not While factory, street, office bldg., ete. i 
4 Ed oi 19 et work [} at work [_] 
& 21. I certify that (1) (this hospital) attended the deceased from..Z7YAW .o.scsssee 9, 3 0 Afarok.LF, 19. that (1) (we) last 
2 saw the deceased alive on? tty...4 4... WES, and that death occurred ¥o% <u, from the causes and on the date stated above. 
a a L ATTENDING STAFF 22b. eNO 
2 > 
£ i mp. | PHY! 8 DIRECTOR OF pays. 
rt 
Fs 
3 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


rele l, 


MARYLAND STATE DEPARTMENT OF HEALTH 
si of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manana 66 


04091 ____ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Lye 
FOR $ 
HEALTH DEPT. 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjésion) 
a, COUNTY 4 a. STATE i COUNTY 
BES ¥2 Prince George_ MARYLAND bistrict of Columb: 
so se b. CITY DR TOWN (If outside corppre 6 limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naarast town) 
gs 2 £3 write RURAL and glva naarest town) ? 
5 gs DOA Washington 474 
qs) ss PITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ra ee 
a ? 

= Ses Andrews Air Force Base Hospital 1A_T, Street NE, ves) _noK) 
22 = 3. NAME DF 
bd tis re DESEASED ; Firat Middle ; Last 4. DATE Month Day Year 
Eve gi EE Thomas Smith Sr bem 3 29 196 
sie 8 8 6. COLOR OR RACE | 7, MARRIED [oq] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR|IF UNDER 24HRS. 
“22 E a bd O lest sinha) Months | Days | Hours | Min. 
gaek in M Negro WIDOWED [7] bivorceD[] | $m_25-190 59 yrs. | 
Zs Ze 10a, Fe Tear ad ind of work done| 10b. KIND OF BUSINESS OR Basel. BIRTHPLACE (State or forefgn country) 12, bg af be WHAT 
LL during most of working life, even If retired) DUSTI Virginia Co 
ES ping Supervisor |Andrews Air Fore PSs As 
a. AM ——_. 
ess 
BES ‘jae Smith Mary erued 
s=5 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrasa 
N= (Yes, no, or unkown) | (If yes give war or dates of service) 
= 


No Mrs Beatrice Smith 14 T St N. E.Wash,D.C. 


18, CAUSE OF DEATH {Enter only one ceuae per line for (a), (b), end (c).1 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Ht ¢ DUE TO 
Conditions, If any, which ) 5 ; 24) i 
gave rise to Immadiate 


wii 


INTERVAL BETWEEN 
ONSET AND DEATH 


” in pencil i 


ge 4 should be forwarded to the Chief Medical Examiner's 


jin: 


cremation, or removal, and i 


ceuse (a), stating the ( DUE TO 
underlying causa laat. 


Page 3 should be used as a burial-transit permit. File p: 


MINER: This certificate should be executed 


2 
5 
a. 
4 eo 
a a 
= = = | PARTI. OTHER SIGNIFICANT SORETTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS. AuTOrSy 
2 S ——r—ere 
3 2 O 5 s a: Yes [] No fx] 
be: 5 = |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part I! of Item 18.) | 
& 2 | PRIMARY Cy or CONTRIBUTING () 
: a & | CAUSE OF 
oe 5 Fe 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) - (County) (State) 
2 =e ES Hour a.m. Whila Not While factory, street, office bldg., etc.) 
i 3 = Aus 19 at work at work 
Sz a3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry KX], and In my opinion 
8365 a, i" . 
2 Cor death resulted from: ent [], Suicide ("], Homicide [_], Undetermined manner [_]} 
Pt 35 id CHIEF MEDICAL EXAMINER [_] 
F2eke2 orton Mp, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
s pa .D. 
- ss ae Bonne DEPUTY MEDICAL EXAMINER 
oO. 4 4 ~— (( jb 
Pa 53 os A NAME (Type) Jf Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 3-3} 5 
s = = = 
sss p= 75a. BURIAL GREMBTIQN| 230. ORTE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee 2 oes Pp - 
fe eoc alk BURTAL 4.2. +05 Mr. QO: iver CEMETREY 


WASHINGTON , 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


care ADR 2 fort pegs. 


q BCTOR ADDRESS 
eae ) +A” 1820 GTH ST., N.W. 
vee DOLLS, WASHINGTON, D.Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


ae 04092 CERTIFICATE OF DEATH 
22 oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Piney a. COUNTY a. STATE b.COUNTY py. 
2738 Prince Georges MARYLAND Maryland - Georges 
O's b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 ee write RURAL and give nearest town) | 
="3 Lanham 11 Days x Hyattsville 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. PAS ee 
Stes f ¥ 3 / 
TEE I Magnolia Gardens Nursing Home 3436 Stanford St, ves(]_ nob 
SESE 3. NAME OF First Middie Last 4, DATE Month Gay “Year 
3a DECEASED OF 
See - (type or print) Walter Harvey Smith path March 7 196 
Ses 5. SEX 6. COLOR OR RACE 7, MARRIEO (Q] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNOER 24 HRS, 
pst es a last birthday) [Months | Days | Hours Min. 
Male White wipowep [J —wvorceof] |April 9,1880 yrs, 
FE 10a. USUAL OCCUPATION Hae kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
d during most of working life, even If retired) INOUSTRY COUNTRY? 
gee |Molder-US Navy Yard\U. S. Govt. Penna, USA 
= os 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
S p * 
BEE James Smith Unknown 
2 my =< 15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
SE Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
sé No None Sarah Etta Smith _Same as #2. __ 
Pe 18.,, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Yee Pere 
2 PART |. DEATH WAS CAUSED BY; m 
=5 ed TWes OMUSEDEY!  Cotomany  Occlycen 


4 / DUE TO 


Conditions, If any, which i Botonary Adkeni4al ged Sc etes:5 _ b heals 


gave rise to immediate DUETO 
cause (a), stating th . 
underlying nie te 5 (o). Zeh (FU bine A femal Seles, ¢ tA V AAA 3 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING O OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
Mus tate ves [] NO 

20a, ACCIDENT WAS UNOERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

OR CONTRIBUTING [] CAUSE OF OEATH 


(IF EITHER, NOTH EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital).gttended the deceased from. to. , 19___, that (I) (we) last 
saw the deceased alive ie 7 es and that death occurred aL&“~_M, from the causes and on the date stated above. 


be yy “A 
ATTENDING ED. STAFF = 
M.D. PHYS. pirector (_] Pays. {1} =) qT G ( 


led with the State Dept. of Health prior to burial, 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


director, page 3 should be detached for use as the burial 


bs ee STC TAN'S 2d, ADDRESS 
al 4. he vitsty MELA ini A, 
3s 23a. Re 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria 3/11/65 Fort Lincoln Cemetery Colmar Manor Maryland 
24. FUNERAL DIRECTOR 3603 tn St NE 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATUR' 
vee) a J. Wm. Lees Sons Washington, BC | omeAR 10 196 _fherlss Jeage i 


i 


24 hours after death. If any dela @..... 
form PM3. Page 5 may be 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along wi 


Be fn pen 


rtificate should be executed wit! 


This 


MINER: 
Page 4 should be forwarded to the Chief Medical 


please execute the certificate, writing the word “pend 
retained for your files. 


TO DEPUTY MEDiss 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
04 ike of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: MEDICAL EXAMINER’S CERTIFICATE OF DEATH  U2(68 


D 1. PLACE DF DEATH %, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY “is 
} George. MARYLAND 
§ B. CITY OR TOWN (If outside corporate Iiiit ScLENGTH OF STAY IN 1b ||-@. CITY OPER TW aNiae Chats Timife WMG RORAL and give nearest fowny 
Eo write RURAL end give nearest town) A a fo 
Sy DOA Long Island City - Astoria 
ge d. NAME OF HOSPIT, R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. SE 
@ « ~ 
E97 Prince George General Hospital _||_3615___ 31st ves] nofst 
Men 3. NOME, or First Middle Last 4. DATE Month Day ‘Year 
=e (Type or print) Joseph A DEATH 6 1964 
$3 5. SEX 6. COLOR OR RACE | 7, MARRIED Bix] NEVER MARRIED[] | 8 OATE Shasik BIRTH ‘ls AGE ii rs Heyes oe TrONDES 2a AS 
= jonths ays ours 
Male White WIDOWED [~] oivorcEeo[}| March 30, 190 60 | | 
© 1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLAGE (State or forelgn iS 12. CITIZEN OF WHAT 
= / during most of working life, even If retired) INDUSTRY COUNTRY? 
“ Retired Clerk Hotel New York S.A. 
8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
co Andrew J. Stasik Anna Sedlock 
ES 35. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) opie ge ss) 
2s no Hospital Records Same as #1 = 
5& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
te PART 1. DEATH WAS CAUSED BY: ; ONSET NEES 
$5 panes IMMEDIATE CAUSE (e) Heart. failure Hates: 
£5 cools DUE TO 
= 
gn Conditions, If any, which Arterioss] ic] ae 
3S& gave rise to immediate ®) ankrrown 
45 cause (e), stating the ( OVE TO 
oa underlying couse last. {c). 
ae & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) (19. WAS. AuTDpsyY 
= ‘a a ema 
20 ls yes [] NO fd 
2s  |20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury in Part | or Pert I} of Item 18.) e 
fs & | PRIMARY [] or CONTRIBUTING (1) 
Be | CAUSE OF DEATH. 
se & | 20. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm] 20f. (City or town) (County) State) 
on 8 a Hour While Not While factory, street, officebldg., etc.) 
2B = at work at work 
as 21. I certify that | topk charge pf the remains described above, held an Autopsy , Inspection (4c Inquiry (ods and in my ppinion 
ard death resulted from: Acgldent [_], Suicide ["], Homicide [], Undetermined manner [ } 
st CHIEF MEDICAL EXAMINER [_] 
2 ACTUAL 22, DATE SIGNED 
= ee STaNATUR M.p, ASSISTANT MEDICAL EXAMINER {_] 
So : 
me einiiees Ketioe, M.D., Riverdale DEPUTY MEDICAL EXAMINER Gq heb265 
oS Bh NAME (Type) Address (Street, clty, town, or county) 
3 = — 
>= 23a, BURIAL, ¢ MATION.) 22b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i 
es anes March 12, 19 Gate of Heaven Hanover New Jersey 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Ves es Francis Gasch's Sons Hyattsville, Maryland o@AR 11 4 phorlee Yosage. _. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Bg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
"peine G a. STATE b. COUNTY 
rince George's MARYLAND Marylai i George uy 


Ee nd Ss. 
b. CITY OR TOWN (If outside cor; sprite: limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Cheverly 4 days |A_ Forestville 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. pai ee 
Prince George's General Hospital } 5130 Forestville Road ves] nolX 
. NAME OF 5 ¥ 
Heb EASED First Middle Last 4. DATE Month Day ‘ear 


OF 
(Type or print) George Christian Staubus DEATH March 23 19 65 
SEX 6. COLOR OR RACE 7, saRRIED [jg] NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR|IFUNDER24HRS, 


‘ fast birthday) 
Male White wrooweo ["] pivorceo{]| 13/15/1886 ‘ 78 Am pond eR awe | i: 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF hEiot OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, oven If retired) pa epee i onal COUNTRY? 
i=) 


Ret'd Clerk ryice | Kansas Wer Ste Aw 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Christian Staubus Adelia Will 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 
(Yes, no, o¢ unkown) | (If yes pive war or dates of service) ame as Item # 


Unknown | ---- Cathern V. Staubus ~, 
18. CAUSE OF DEATH [Enter only one cause per line r (a oa. (c).1 f INTERVAL BETWEEN 


e 
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ithin 72 hours after death. 


1 WI 


nd completely filled in by the funeral 
move carben papers. Pages 1 and 2 


ny event, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


cremation, or removal, 


IMMEDIATE CAUSE (a) 


' { 
Al ra which ass = ae Bx lex ae Dro 


F 


gave risé to Immediate . 
cause (a), stating the ( QUE 70 
underlying cause last, 


PART IL. “De. 1G A bilge 8 pe TED TOTHE ERUMAU Ig FRECOMIITIONE EN (NPART (a) [19. ae 


yes [X] No [J 
208, ais WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TI JURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF TNJURY (Home, farm, 20f. (City or town) (County) (State) 
Hi while O Not While factory, street, office bidg., etc.) 


at work at work 
21. | certify that (0) (this hospital) attended the deceased from__2/13__- _, 19 65, tp 3/23 19.65 | that (I) (we) last 
saw the deceased alive pn__3/23 ___19 65 _, and that death octurred oth from the causes and on the date stated above. 


22a. SIGNATURE AM Ex Dpie SigNED 
ATTENDING STA 
Os M.D. _PHYS. as He ron 1] ps OLS 4 = 
22. PHYSIGIAN'S 22d. ADDRESS 
'yPs) : 
r. Mark Pillor 7200 Marlboro Pike, District Hgts... M " 
23a, RE nt 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a 
pect 


3/25/65 Cedar Hill Cemetery | Suitland Mde 
ope 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE . 
VR AIS (4) 0 Ritchie Bros. Upper Marlboro, Mde oare MAR 2 9 1966 phos age 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 
should be filed with the State Dept. of Health prlor to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


hin 24 hours after 


” 


bon papers. Pages 1 and 2 should 
within 72 hours after death. 


d by the attending physician and compl 
permit. Then please r 
or removal, and in an 


ysician. 


R: After this certificate has been signe 


ir} 
3 
«x 
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° 
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Ld 
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g 
“© 
FI 
CJ 
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be retained by the hospital or attending ph 


ra 


TO FUNERAw @/RECTO 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 


TO HOSPITA: 


VR AIS (4) 
1SM 7/61 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04095 


2 oe acai OF DEATH 4 


1. PLACE OP DEATH 


“FRI 


WCE CEREE. 


2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


a. STATE b. COU Q Cé G40 ROE. 


b. CITY OR TOWN UC E- oulside corporata limits, 


tates ey end give nearest town) 
‘Tow 


MARYLAND D 
N (If outsida corporata limits, ‘write RURAL and giva neeres! town] 


| c. LENGTH OF STAY IN Ib e. CITY OR TO 
ME SPRIV ES 


d. NAME be ave OR INSTITUTION [i not in hospital, give street address} 


{Type or Srint) 


SK ate A 
“CKaA(Ak Marte 


STREET ADDRESS 
4, DATE Month 


$2/6 
och, vf 


“Middle 
‘ OF 
DEATH 


5. + 


IF UNDER 1 YEAR| 
Months | Deys | 


8. DATE OF BIRTH 9. AGE (in years 


24,1895 | EF'm 


IF UNDER 24 HRS. 


MARRIED 
O Hours | Min, 


WIDOWED pivoRcED [_] 


10s. USUAL OCCUPATION (Give kind of work 
ost of working life, even if retired) 


P2456 Wi Fe 


done during 


13. FATHER’S NAME 


WALTER 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


Meme — 
Zz. CKARK 


RTHPLACE (County & Stele, or foreign country) 


12, CITIZEN OF WHAT Ue 
: EH HrhA. LA, 4 SA 
14. MOTHER'S MAIDEN NAME 


M. RtheV _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


4 DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 

(a), stating the underlying 

causa last. = 


(Ifyet givewerordetes of service) 


‘| 16. SOCIAL SECURITY NO. Address 


S310 Cehonr Ab tvs 


EEN 
EATH 


| INTERVAL BE 
ONSET Al 


PART JKZDTHER SIGNIFICANT CO) 


20a. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


AUTOPSY 
PERFORMED? 


yes [J] No 


20b. DESCRIBE HO’ 


20c. TIME OF INJURY 


Month, Dey, Yeer 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] et work [_] 


(City oF town) ~~ (County) {(Stete) 


200. PLACE OF JMYURY (Home, ferm, | 20f. 
factory, office bldg., ete.) | ! 
aoe 


22b, DATE 
SIGNED 


22d. ADDRESS 


4400 STAMP ROAD S.E. TEMPLE HILLS, MD 


(| 236. DATE THEREOF 


MAR. ass 


“WILE SIGNATURE yj L, 


13 LY Ab. 


as “NAME Z CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stere) 


AL [KEK SALT. HMEWARK a 
35 2 aR MAR” “S"1065™ foere) TURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04098 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04074 
: Residence before sdmission) 


HEALTH DEPT. 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Insti 
a, COUNTY a, STATE b. COUNTY 
D 


nce Geo MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside Sotpor ita limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporate limits, write RURAL and give Naarest town). 
write RURAL and give nearest town) x 


3. STREET ADDRESS @. IS RESIOENCE 
} ON A FARM? 


yes] _no 
|. NAME OF Middl 
DECEASEO iddle Lost a3 Day Yaar 
19 


WE) Nova Sanford __Stewart, 
6. COLOR OR RACE] 7, MARRIED Ge] NEVER MARRIEO[] | © OATE OF BIRTH 3, AGE (In years [IF UNOER 1 YEAR |IFUNDER 24HRS, 
bd Oo last birtheay) Months | Days | Hours Min. 


M W WIOOWEO [7] Oivorceo ["] |. 2~23—] 70% 57____.yrs. 
108, USUAL OCCUPATION (Give king of work done) 10B. KiNO OF BUSINESS OR Tl. “BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working I!fa, aven If ratired) 
U.S.A. 


Heavy Machine Opera| Construction West Virginia 
13. FATHER’S NAME eee 7 HOTERS WRTDEN aE 


W.K. Stewart Electa Price 


ro) 
) 
4 
=> 


eSSaly, 
funeral 


Ct 


the State Department 


in 72 hours after death. 


2, and 


File pages 1 ai 


cremation, or removal, and in any eve 


in 24 hours after death. If any «> 


” in pencil in Item 18. Give Pages 1, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). Weer hive incad ae 
PART |, DEATH WAS CAUSED BY , 
g “IMMEOIATE CAUSE (0) G UN NB 5) Dk AUMOX pa ol tae 
71s DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
couse (0), steting the ~ OVE TO 
lying ceuse lest. ©) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVENIN PART 1(a)  |19. a ae 


yes K] of} 
eee be Ae 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part 1 or Part il of Itam 18.) __ x af 
CAUSE OF DEATH. DRIVE ROY CHR YATH BESECTIVE KUFLE 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED. 7058 Biase, OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ctor 


while Not While ry, streetoffice bidg., etc.) 
at work fel at work 


F eae’ Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


rd “pendit 
Chief Medica 


prior to burial 
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uo 
Da 
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8 
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=a 
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certificate, writing the woi 
MEDICAL CERTIFICATION 


Inspection lod Inquiry [x], and in my opinion 
Suicide ["], Homicide [_], Undetermined manner [__] 
CHIEF MEDICAL EXAMINER [_] 
eatin <_m.o, ASSISTANT MEOICAL EXAMINER [“] 22. DATE SIGNED 
ERATURE Po) ehoe, M.D. Riverdale, Md a oe 
NAME (Type) ? vig 2 ~ Addrass (Street, clty, town, or county) 
23a, BURIAL, CREMAT/ON,|/23b, DATE THEREOF 23¢. fIAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
BUMS Sh) 7 3/31/65 St. Clair Greensburg , 


24. FUNERAL OIRECTOR ADDRESS 25a, REC'D BY 30 1965. REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland | par MAR 30 1 5 fOberkty Judge. 
————— 4 = 


EXAMINER 


director. Page 4 should be forwarded to the 


retained for your files. 


of Health or its designated agent, 


10 DEPUTY 
please ex 


fter death. 


within 72 hours after death 


thin 24 hours a 


and completely filled in by the funeral 


carbon papers. Pages 1 and 
vent, 


jician 


ea 
a 


transit permit. Then pl 
cremation, or removal, 


al 


The aw requires that the death certificate be executed w 
i 


2 
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5 
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2 
3 
2 

2 
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= 
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oe 
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Fe 

Ez 

ae 

2 

oR: 

Pon, 
4 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARINE 6 
j 


OL097 CERTIFICATE OF DEATH 


a ee Tp DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
a. 


a. STATE 0 b. COUNTY 
MARYLAND. A 


VAIN aOONeed Mere 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
. Write RURAL and give nearest town) 


suirttand, 31 onthe || wastinaton 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ; e. perie [ae 


Suddtond tuaoing Home, Sc. 1342 iJon, Stneot, Sf, ves)_nof 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


i ; 3 OF Pie 

ype orprinty Coma Nateiter Sinreater pee jae 1, 19405 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR |IF UNDER 24 HRS. 
Oo Oo rthday) Months | Days | Hours | Min. 


& yy wioowen ff] vivorceot]| GG / 14/1807 id 3 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY 5 COUNTRY? 


during most of working Jife, even If retired) P ! 
HouneurLe "1. Geore, liavyond W.sG. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Yosehh Hooteiter Gnime CeAiner 
15. WAS DEC! EDEVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 6 NON ra 
(Yes, no, or unkown) |(Ifyes give war or dates of service) ba 


ilo. Ms. wad, Gccokeek, Ind. gu 32373 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: j . 
) = \ AMMEDIATE CAUSE (2) LYA. corcbral Vaeautor fpeceid aD Sacer 
ee DUE To . / - 
Conditions, If any, which © py ae tt. Atttanr 
gave rise. to Immediate 2 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. PES 


yes] No (ZL 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


., I94Ayto , that (tire) last 


any that death occurred at2.;3(ititom the cause6%and on the date stated above. 
22b. DATE SIGNED 


9 ATTENDING = MED. STAFF : 
YS Bel _birecror C] PHYS. o| 3/4 od 


1363 § 3.8 


PATS 
ew, 4 r Q. 
1303 Sqvennoh St., 5.6., lnooh., i, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF REMATORY 239. LOCATION (City, town or county) tate) 
ae bg yf ~ 2 é 4 S 1 
Z 4 ¥ E 
24/7 FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATUR 
anor ‘ae areMAR 3 196 f ‘ log jh 1 a a 


= 


BR 
=f 
wo 
2 
a 


ae 
£3 
as 
8% 
a4 
53 
2a 


and 3 


Item 18. Give Pages 1, 2, 


ithin 24 hours after death. If any delay 


wi 
pei 


Examiner's Office along with form 


ae 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


mation, or removal, and in any event] 


MINER: This certificate should be executed 


certificate, writing the word “pendin; 


KAI 


ut 
director. Page 4 should be forwarded to the Chief Medical 


retained for your files. 
of Health or its designated agent, prior to burial, cre 


TO DEPUTY ME 
please exec 


en ee ae 4 we 
Items 18-21-Film G365 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b. CITY OR TOWN ‘if cutside corporete limits, 


c. LENGTH OF STAY tN 1b 
write aes end aie nearest town) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 040 iB} 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
path ie OP a. STATE b. COUNTY 
p eorgels MARYLAND Maryland some nange Georgets u 
c. CITY DR TOWN {if outside corporete Iimits, write RURAL end give’nearest town) 


6 months A District Heig hts 


d. NAME OF HOSPITAL ah INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: 6. Laos tae 
8 Maryland Ave,, District Heights,Md, ||/18 Maryland Ave ves) nob 
3. NAME 0 
peters Firsi Middie Last 4. DATE Month Day Year 
(Type or print) R rt eslie ee DEATH 19 & 
5. $B 6. COLOR OR RACE | 7, MARRIED |} NEVER MARRIED 3. AG ‘a |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
O f° lest brat Months | Days | Houra | Min. 
N WIDOWED [7] DivoRCED [] o- 
Tos, USUAL OCCUFAT on a Wiedot vark gone TOb. KIND OF BUSINESS OR Tl. BIRTHPLAGE (State or forelgn coun ae 12, CITIZEN OF WHAT 
arber ; outting Heir Washington, DC. A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
Rohert Sweet Dorothy Le Sasscer 


15. WAS DECEASED EVER INU.S. ARMED FO 


Cie ee ere: iia peed LS bas ala zm MEN SEB. 


780 
Mr. Jay Re Boyd forgstville, Maryland 


18, CAUSE OF DEA inter only ons cause per line for (a 
PART | DEATH, WAS CAUSED BY DNSET, AND. DEATH 
4 prmenuaTe cause w, ona. ett 
7 DUE To 
Conditions, if any, which Intoxication 


Gave rise to Immediste 
cause (@), stating the ( DUE TO 


underlying cause last, (Deriden 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) |19. Was AU ES 
3 yes FX} No [7] 
‘| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) a 
& PRIMARY {2}0r CONTRIBUTING () 

| Ea ee Took overdose of Doriden. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED coe pueee ily er Lee maeaa 20f. (City or town) (County) (State) 
a Hour jam, _ : while Not While actory, street, office bidg., etc.) ) ‘ ; 

3 pit, 3-23~-6't9 at work] at work [X] Home District Hgts 


21. | certify that | took charge of the remains described above, held an Autopsy § |, Inspection bel Inquiry ©], and in my ppinion 
death resulted from: Natural causes ie; Accident. [], Suicide [X], Homicide {_}, Undetermined manner 0 
/ CHIEF MEDICAL EXAMINER [_] 
StaHATUR {bo " ° M.p. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
. - q DEPUTY MEDICAL EXAMINER ps 
EXAMINER'S re ts k,] 3-25-65 


NAME (Type) dh Kehoe, M.D Ri verdale, Md... Address (Street, city, town, or county) Pe 
23a. Re CREMATION) 23b. DATE age of 23c. MAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


rae Sry Merch 2 Epipheny Gemetery Forestville, Maryland 


A] NERA DIRECTOR of, 1661— Good BEDS Road S.E. aM 25a. REC’D 3 REGISTRAR | 25b. (lt, SIGNATURE 


D Kesmanane ita Wass Washington 20, DC | gard AR 30 1965 ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


f DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
, CERTIFICATE OF DEATH 
Tem ee ei tie 


2 Vavat sep (Where deceased lived. If institution: Residence before gdmission) 


0. ST Mas es yb SON a < 


c. CITY OR TOWN((If outside corporate limits, write RURAL and give nearest town) -—~ 


Was SF HEY 


|! 


b. CITY OR TOWN (If outaida: corporate limits, wtite 


CB ond on re st is > ke 


|, NAME4OF eats (If nat in hospital, give street oddress) 
+o INSTITUTION 


fier death. Poge 4 
the funerol director, 


Poges | and 2 should be filed with 


* SERPS 
Yes [] NO x 


a 


bal 


sea SSRN ee First Middle Lost 4. Dare ie _ Dey ear 
23 (Type or print) Mary Me Taylor DEATH 2 9 65 
> g 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eS —— YY 24 SF ok oF oH day) [Months] Days Min 
5s “e % wivoweo FY, i DIvoRcED [] yrs. 
seg 10o. USUAL OCCUPATION (Givé-kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8 eZ (Stote or foreign couni y, 12. CITIZEN OF WHAT COUNTRY? 
pee during mast of ee even if retired) ie Coa 
wee, Mi2ty [a 3 = =? 
13, FATHER'S hore 7/ ke 14. yee S_MAIDEN/NAME 2 
1s, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, IN ee — oy ‘Address 7 VEE GIVE OAV 


(es, 4 op ial " yet, give wor oF dotet of service] 


1B. CAUSE OF DEATH [Enter only one couse per, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


of 200 DUE TO 
Conditions, if ony, which ae 
gove rise to immediote 


INTERVAL BETWEEN 


ONSET ie pe de 


ine for (0), (b), ond (€)-] 


Then pleose remove co 


the Stote Boord of Health prior to buriol, cremotion, or removal, ond in ony event, within| 


= 
& cause (a), stoling the under- ( DUE 1. 
oe lying couse last. ta 
al 8 Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


PERFORMED? 


ves.) NOR 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 lat work [] at work [1] H 


21. | eertify that (|) (this hospital) attended the deceased framZ@.rO 22... 1962, 1oAZ 24-4 27..19.4G thot (I) (ve) last 


saw the deceased CO. an Mbp 24, Ly that death accurred WOM, fram the causes and an the date sicied abave. 
20. SIGNATURE oe kes 


moe ATTENDING STAFF s 
M.D. | PHYS. Bi Bieecror PHYS. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 1B.) 


20e. PLACE OF INJURY {Hame, form, | 20f. (City or tawn) (County) {Stote) 
factory, street, office bldg., etc.’ )! 


MEDICAL CERTIFICATION 


R: After this certificote hos been signed by the ottending physicion 0} 


ihe hospitol or ottending ph: 


TENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hg 


+ 


poge 3 should be detoched for use os the buri 


o?2 ec. Lenny 22d. ADDRES: 5 

tise atl ae DY WIZ MD. | 297A SVE EE WL ieee dc 
a ig (el ae Ty ee EE le ee 

FA 23 2c. NAME OF ae OR ey 3d. ee 5 or EY 

zoe } MP oT Ly SYpk. aw 
ee 24, FUNERAL DIRECTOR'S. AG Dpress ES°3 ie REC'D BY REGISTRAR | 25. ae SIGNATURE 

VR ALS (4 - 1432 You sts ey N baf\PR 2 a fClovtes Juage 


es 1 and 


ok 
fter death. Zz 
an / 


filled in by the funerat 


bon papers. Page 
within 72 hours ai 


tf 


lease re 
and in 


ermit. Then 


y 


ned by the attending physician and_compfetely 
|, cremation, or remova 


i 


l-transit 


a 
4 
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s 
s 
=) 
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| or attending physiclan. 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


N 
N 


| 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ali OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 CERTIFICATE OF DEATH 04075 


. ois DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institutton: Residence before admission) 


a, COUNTY G i a, STATE b. COUNTY 
rince George 'S MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
17 days X Colmar Manor 


Chev 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. par ge 


Prince George's General Hospital | 3u18 39th Avenue yes] nof7] 


. NAME DF First Middle Last 4, DATE Month Day Year 


DECEASED : OF 
(ype or print) Joseph Terenyi DEATH March 29 19 65 


SEX 6. COLOR OR RACE] 7, MARRIED Sq NEVER MARRIED[] | & DATE OF BIRTH I AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) ane Days | Hours | Min. 


Male White wipoweD ["] bivorceD [_] 2/5/92 73 yrs. 


10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ere es In! life, cue if retired) eet A core ae 
etired carpenter construction Hungry A 


13, 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Terenyi Mary - 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service 


ae b12 09 5432 | Margaret Terenyi Colmar Manor, Md. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ri ONSET WEES 

i IMMEDIATE CAUSE (2). c _—_ 

Sg / a 


sf l x - J 
Conditions, if any, which ee Cri, Wosee . fu & WAY 


gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. NeeaaeeTs 


DAM CO yes [x] No (] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING {7} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


' 19 at work[_] at work [1] 
21. | certify that (I) (this hospital) attended the deceased from 10+ 1965, tora 27 __, 1966 that (I) (we) last 


saw the deceased alive one 29. 196) _ and that death occurred at9: 15M, from the causes and on the date stated above. 
PC MU ROR mn oh a. Gt [ieee A ee a ee 


i 22b, DATE SIGNED 
as, SEO" Bee 1 HAE Col avsoes 
PHYSICIAN’S 22d. ADDRESS ° 
NAME (TypeD) x | 3717 38th Ave., Cottage City, Maryland 


. 


22a. (SI 
SS 


23a, 


REMOVAL Sear 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAIORY | 23d. LOCATION (Clty, town or county) (State) 


EMOVAL specify) April 1, 1965 Ft Lincoln Cemetery Colmar Manor, Md. 


24. 


FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. ISTRAR’S SI TURE 
mas WOLF, Gasch's Sons Hyattsville, Md. | omeAPR 2 196 fOrorrheg Neg. 


15M 4-64 


ATTENDING PHYSICIAN: The law requires that the death ce: 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician ang 


TO HOSPIT. 


death. Page 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH F 


13. FATHER’S NAME 


Michael Neary 


fF WY 
56; \S DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; ’ CERTIFICATE OF DEATH 
» ™M \)_04104 04076 
i r-) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
2% Ni county 3, STATE b. COUNTY 
re Prince George's WAGs = Maryland Prince George's 
2 of 3 6. city OR TOWN (iF outside pai line: ) c. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearast town) 
iS ao write and give nearest town] ‘ ; Y 
S Eas Riverdale, Md. D. O. Ae oy NE EY Md. 
= BSc, j d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | a aaa ADDRESS . IS RESIDENCE 
r 8/7 NV Leland Memorial Hospital ‘8515 Toledo Terrace Apt L 3 | ves] no Ba 
Pe i — Se 
Ss 2 “ka NX 3. be bo First Middle test [4 DATE “Month “Dey eer 
4 * . Fr 
z {Ripert pint Katherine E; Terwilliger DEATH March 9, 19 65. 
= 5. SEX 6. COLOR OR RACE)7, MARRIED int NEVER MA | 8. DATE OF BIRTH ~ 19. AGE (In 1F UNDER 1 YEAR| IF UNDER 24 HRS 
- \ARRIED [_] they) [Giowke bese | Hoos ie 
3 “ y female | white |woows[]  pvorcep]| Oct 14, 1895 Sete dee ee |e 
3 Tos, “USUAL SEATON (Give kind 7 oe 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
luring working Jifa, even if retire | 
. ousewire own home | New York ere 


| 14, MOTHER'S MAIDEN NAME “ 


| Sarah Quick 


(Yes, no, or unkown) 


no 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IFyes give war or dates ofservice) 


17. INFORMANT Address 


Clifford Terwilliger Hyattsville, Md. 


16. SOCIAL SECURITY NO. 


PART ft. DEATH WAS CAUSED BY, 
f 


Conditions, if eny, which 
ge ise to immediete ceuse 
{e), stating the underlying 
couse bast. ~ J. 


DUE TO 


I-transit permit. Then please remove cafp 


ae HIG 


Y 


DUE TO 
(c) 


18. CAUSE OF DEATH [Enter only one couse 


IMMEDIATE CAUSE (e)_ 


(b)_ 


BETWEEN 


INTER 
ONSET AND DEATH d 


re 


t 


Ith prior to burial, cremation, or removal, and in any event, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! 


© THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. 
p.m, 


. | certify shat Athis 


MEDICAL CERTIFICATION 


yes [=] No Bd 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 4 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20v. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) ~~ (Slate) 


Not While fectory, street, office bidg., etc.) | 
at work \ 


19 


While 
et work 


DS 0. Mead 7, 19E5, thai Awe) last 


g 


Peay attended the deceased from.....7 o 4 
saw the cha Pax alive oi aL Lo kend that death Beaute ath20 Pa, from the causes fil on the date stated above. 


22; 


Ws, 


IN: 


1@ 3 should be detached for use as the burial 


aren 


VATE 


a 


ATTENDING ED. STAFF 
M.p, | PHYS. oiRecTOR [_] PHYS. 


3 ADORESS. 


AVE90 ba flr lab 


23a. BURIAL, CREMATION, 
PEROVAL ae 
uria 


CBr Cn br~ 


be filed with the State Dept. of Heal 


director, pag: 


3b. DATE THEREOF 
March 12 


Levy ane, Pep ble 
‘73c, NAME OF CEMETERY OR REMRTORY 23d. LOCAJION (City, towd or county) 


» 1965 rt Lincoln Cemetery Colmer Manor, Md. 


SIGNATURE 


VR AIS (4) s “ons 


A); 4 FUNERAL DIRECTOR'S 
ISM 7-62 by Gasch 


= 


S -ADRRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SYGNATURE 
Hyattsville, Md. VC. 


25a. 


DATE Nv A R 


sytem 18-Film 364~5/10/MARVLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 04102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ce 


gave rise to Immediate 
ceuse (@) steting the ( DUE TO 


underlying causa last. 


HEALTH DEPT. 1 ee a DEATH Z, USUAL RESIDENGE (Where deceased lived, If institutions Resldence before msi 
. : b. COPNPAN: 

ut HLe, Prince George's toate a SMiryhand ce George's 
es Se db. ony OR TOWN nye nonel Fee int ¢. LENGTH OF STAY IN 1D |' c. CITY DR TOWN (If outside corporate limits, writa RURAL end give naarast town) 

= cy ve jeares' m) vy 2 s 

ee as __cheverdly DOA ¥ Morningside 

Eu s2 OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: a. Ghee 
rt ag 49 ak George's | 211 Maple Road ves(] noe 
Be. @2 _ [3. NaMe DF First Middle Lest 4. DATE Month Day Year 
Pas - DECEASED OF 
ee 45 hype or pring Mary Lou Thomas DEATH March 17 19 OD 
ets. Ba 5. SEX 6. COLOR OR RACE | 7, B. DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR IF UNDER 24 HRS. 
= E 2 W 7. MARRIED FX] NEVER MARRIED ["} Oct. 2 l lap Dirthdey) (Months | Days | Hours | Min. 
BRE a F wipoweD [] pivorcen[]| OCte 24,4 1905 i= 
s*s 2 Jigs" USUAL OCCUPATION (elve Kind of work done) 106. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
~2= 8 during most of working life, even If retired) bali G RYT 
ry “4 usewiL fe Dome Alabama 
ie z Es "ATHER'S NAM 14. MOTHER'S MAIDEN NAM = > ae 
Bes & Elijeh Reynolds Mamie Driver 
yak Fa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMAN : ‘Address 
N (Yes, no, or unkown) | (Ityes give war or dates of service) 
£ v2 George M. Thomas Same as # 2. 
= z 4 16, CAUSE OF DEATH [Entar only one couse per line for (e), (b), end (c), INTERVAL RDA 
as PART |, DEATH WAS CAUSED BY; j i i My ombatle 

3 5 = MESSE use (___ASPhyxia from obstruction of airway by } 
Bo § Yo / DUE-TO ood, “acute alcoholism-ethyl 
s 3 Conditions, If eny, which w__2lcohol 0.3 Omg.%" 
a 5 ‘ 
z 
= o 
B 8 
4 3 
- 8 
a 3 
8 2 
2 S 
ese = 
4 - 
2 o 
= 


certificate, writing the word “pending” in pencil in Item 18. Gi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


g 

2 

rad 

ry 

S & | PARTI. ITiTER SranTFICANYCONDTT es CONTRIEUT NETS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 

2 2 \8 ves K] no 

oa = a BaP. oe 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part I] of Item 1B.) 

3 $5 | CAUSE OF DEATH. Vomited and aspirated while asleep 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae tor 2 oF Sa oe ated 20f. (City or town) {County) (State) 

: B| 9:00PM March 17%, 65),vmcyrstymtepey) ‘Home 'NN!| same as in 2 

= . 2 21. | certify that | took charge of the remains described above, held an Autopsy }, Inspection [3% Inquiry FE], and in my opinion 

2 4 & death resulted from: Natural cays , Suicide [-], Homicide ["}, Undetermined manner [_] 

+58 CHIEF MEDICAL EXAMINER [7] 
aa SiaNatun SSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
=Zscs 2 P 2 ” DEPUTY MEDICAL EXAMINER  ] 2-18-65 
E oSs Pe aA st vgnn Kehoe, M.D. 3 aa RQaa lan esl @r_county) a 
wSSab h- ma » 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ease E i arch al ee Cedar Hill Cemetery Suitlend, Maryla nd 


ef 24. FUAERAL DIRECTO Aboress Washe DO cs we oo a | aap ar mae 
VR AISME (9) | 8 es rome 166l= Food Hope Road SEe- | pate aR 88 1M, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04103 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04078 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY va 


Prince George MARYLAND _Distritt of Golumbia. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Examiner’s Office along with form PM3. Page 5 may be 


write RURAL and give nearest town) 


Cedar Heishts 1-2 hrs. Washington ifs PERS. 
cd. NAME OF HOSPITAL OR INSTITUTION (if not inh d. STREET ADDRESS 


jospital, give street address) 


cessary, 


the funeral 


6. IS RESIDENCE 
ON A FARM? 


64th and K St., 43) 20th St. ILE vesT)_ wold 


. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED DF 
DEATH 19 


e 


& State Department 
jours after death. 


(Type or print) 


Susan _Ann_ 
5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [3g | © Ta aaa 9. AGE (in aa TFUNDER 1 YEAR IF UNDER 24fiRS. 
fast birthday) (Months | Days | Hours | Min. 
F Negro wipawe [-] pivorceD{}| 29 Sept., 1942 Daye. z | 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ges 1, 2, and 3 


during most of working life, even If retired) 

Waitress O@onee, Georgia USA 
v 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Obie Thomas Rosie M.  ?? 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. JNFDRMANT Address 


(Yes, no, or unkown) | (Ifyes pve war or dates of service) 
David Thomas 431 20th Street, N.E. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


= 
o 
r=% 
= 


IMMEDIATE CAUSE (a) Asphyxia 
Compression of airway b 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. ner AUTOPSY 
20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


ERFORMED? 
PRIMARY [dor CONTRIBUTING () 


YES f NO i, 
CAUSE OF DEATH. Unlnown_ +t: of ss 3 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED [20e. PLACE OF NA iene 20f. ity or foun (County) (State) 
B 


factory, street, office bidg., etc.) 
our, 3.10. While Not While e ¢ 
bout at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy Gel. Inspection [,,], Inquiry [_], and In my opinion 
death resulted from: — Natural capses i , Suicide [[], Homicide [44, Undetermined mannér [_] 
ee CHIEF MEDICAL EXAMINER [_] 
eet 42 Cup, ASSISTANT MEDICAL gage Oo 22. DATE SIGHED 
7 DEPUTY MEDICAL EXAMINER 
MINER’: = 
AME ties) Address (Street, city, town, or county) 3 13-6 


23a. BURIAL, CREMATION,| 29p. 3 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


, writing the word “pendin 


4 should be forwarded to the Chief Medica 


Page 
retained for your files. 


MEDICAL CERTIFICATION 


ute the certificate, 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please exec 


TO DEPUTY ME# 
director. 


24, FUNERAL DIRECTOR’ 
Stewart F 


MARYLAND STATE DEPARTMENT OF HEALTH 


=—= 


Ss DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“aM 04104 CERTIFICATE OF DEATH 04079 
s ¢ = —~ = = 
gS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence betore Sata 
an ee ; PAS oA 13 @. STATE b. COUNTY 
te : - i 7 /) 
5) Scie PRIMO E Seon 6 ____ MARYLAND / 
ee i | b. CITY OR TOWN [it outsida corporate limits, . LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [It outside corporate limits, write RURAL and give nearest town) 
~~ BSS write RURAL end give nearest town) 
ogee GMNos, WASHIWeTerv DiC ME¥7yY. 3 
£ 33s d. NAME OF HOSPITAL OR INSTITUTION (if si g hospitel, neg sireet eek R RD I ~d. STREET ADDRESS e. 1S ade 5 
fe ON A FARM 
eo Weed a MhROR ya so Om D S161 SARGEYT fh [ves] NOR 
B $ Su Deo First Middle Last | 4. Pag Month ‘Day Yasar 
2 of 3 
8 eae (Typa or print) HARRY A, Timmows | DEATH MARCH og 19 65— 
oe) se 5. SEX 6: COLOR OR RACE| 7, saRRiED [] NEVER MARRIED [] | 8- DATE OF BIRTH “19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B pet m 7 t birthday) |"jdonths| Days | Hours | Min. 
2 88s Ww wioowe X] vivorceo[]| DAC. /- C7 Ss yrs. 
aos TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working lite, avon it retired} A a 
gS Toon mayer (CAVES YiLLE. OO | Yrs _ 
pam. = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g § ChARLES CC. TImmoews beth RY DW ThomAs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address OQ R b 7 


{Yes, no, or unkown} | (Ifyesgivewerordetes of service) 


oa 
na fi megaates Mere: WARE kis 


(18. CAUSE OF DEATH [Enter only one inns Tine for (a), (b), and (c).) ba hie BETWEEN 


PART I, DEATH WAS CAUSED BY) li 
UWrrmany 


+ > »  YAMEDIATE CAUSE [e) 
le F 


aoe : san be Cob) b {fehable 9 (Cpe. Shae i hee 


that the 


gave rise to immediota cause 
(a), stating the under DUETO 
couse last. 5 te} 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING T Tol DEATH BUT NOT RELATED To THE TERMINAL DISEASE E CONDITION ( GIVEN IN PART Ife) 


19. “WAS AUTOPSY 


Zz 
2 PERFORMED? 
ols ves [] No 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) —_—_s 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ee ee Se ee a 
§ [[20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
a Woe akan? While __Not While | factory, street, office bldg., etc.) | 
4 19 ot work [] at work [_] | 1 


hospital) attended the deceased from. that (I) (we) last 


YLGS. dl: « and that death occurred t-—it*trom the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


WA mo. | PHYS. OIRECTOR Oms. O 


ry that (I) (¢ 
saw the deceased alive on.. 
__ SIGNATY é 


‘CTOR: After this certificate has been signed by the attend 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please re: 


ATTENDING PHYSICIAN: The law requi 


im: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


4H ai ANS 22d. ADDRESS UWE 
a (Type: 
Bee | er iF. 3 Fran Ut EG ae 2 
Re oN JON, | 23b. DATE THEREOF — 35 Soi OF GENFTERY OF, CREMATORY - 23d, LOCATION ee town or county) (Siete) 
OVAL (Specity) 
2*o reef Oya meet? "amma a Tey, Dont) Pad * 
varats Gl 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7-7 74- 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
MAR 11 1965 - 
ph 7-62 | Vienne Mere ( z os ee /\ ate = 


Sr 


FOR STATE 
HEALTH D 
SES 
oD <s 
ier gs 
oo a5 
32.0 8 
s } 
pus Oo 
ee: 
Bue 
Soe. 
gies 
sts pe 
2s SE 
25m Tp 
cS Os 
fen 35 
=s2 22 
wee ES 
s 
E 
a 
eS 
2 
=) 


TO DEPUTY . This certificate should be executed within 


Examiner's 


-t 
cremation, or removal 


A 


writing the word Fas in pen 


should be forwarded to the Chief Medica 
Page 3 should be used as a burial: 


ge 4 


Pa 
retained for your files. 


ecute the certificate, 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial, 


Please ext 
director. 


YR sawed 


3500 4-64 


Rs 


Ss 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mH) 


04105 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a, COUNTY a. STATE b. COUNTY 

Prince George MARYLANO Maryland rince George 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) Xx 
Cheverly Hyattsville 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltai, give street address) i STREET ESS a. et eritog 

Prince George Genera] Hospital 2840 75th. Ave. yes{_]_no bel 
3. eld a First Middle Last 4. eas Month Oay Year 

(Type or print) Edith R, Trace’ DEATH 3 12 19 6 5 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8: DATE oF 3.” AGE (In, years | iF UNDER 1 YEAR IF UNDER 24 HRS. 

880 last birthday) (Months | Oays | Hours | Min. 
WIOOWED Ge] pivorceDy ]| 17 July 3+ yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY COUNTRY? 
Housewife Gettysburg, Pa. UePohe 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
George Gilbert Myers Elizabeth Yeaggy 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) eteee 


None 


Mrs. MOP ate - (above address 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] uv ‘ONSET AND 
rarest, EAT Fp, ba 2 
eet DUE TO - 
Conditions, If any, which ©) A R Tae a/ a sc £ £ AfeT!} (és Af 7h SER SE 


gave rise to Immediete 
cause (a), stating the QUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
3 ves [] NO fe} 
% | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I1 of item 18.) 4 
& | PRIMARY [1 or CONTRIBUTING (] 
1) CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year | 26d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 201. (City or town) (County) Gtate) 
r= Hour factory, street, office bidg., etc.) 
3 While — Not While 
Ss at work] at work [1] 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fc], Inquiry [3d, and in my opinion 
death resulted from: ral cguses fx]/; Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ep ae Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
eens f i! DEPUTY MEDICAL EXAMINER f¢] 
NAME (TyBe) Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 3-14-65 
238. BURIAL, CREMATION.) 290. DATE THEREOF | 236. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City, town or county) (State) 
city) 
pet 3/15/65 Baltimore, Md. 


ter iy, 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


toMMAR 1.7 1965 foLorbs tg 


24. se > RECTOR to yeon Le rk vems 
5 - ; : 
Funeral Home “iéy 'S Ma rylbhaReiniter 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within q hours after _* 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04106 CERTIFICATE OF DEATH US08] 


1M 


wNG 
22 ® 1 Hes “ia DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= hinbe _£ CG a. Ee ( b. anil y 
2,2 {1 é W ( 72) MARYLANO 
= 3s b. CITY OR TOWN (if outside solr orate limits, ¢. LENGTH OF STAY IN 1b ¥. 4 TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bay write RURAL and glvg neares — 
2,2 QUE A tala. 
= 8 
2 ae hsfiiiiion (if not in ho$pital, give street adaress) REET AQBRESS 6. IS Bae eee 
ia > & ra 
ES / 
Sag X 20 4 wadiies LADS CY Sn be Atle. ves) Noe 
a) SS 3. NAME OF First Middle Last 4. pare Month Day Year 
252 eupacerorint) 5 4 12 PP oem 4 ; . 1 
asc O 1 2 bj 
s 
= 5. SEX 6 COLOR AR RACE 17. wRieD [_] NEVE/MARR cant DATE’ OF BIRTH pce fe IFUNOERI VER IE UNOE Ae 
emak 4; wiooweo [Ze olvorceo[-] g ok 96. | 
: f= Oa. USUAL OCCUPATI@ ane ind of work done| 10b, cy ua pes ee OR 11. BIRTHPI (o_- & Stal, or foreign oats 12. CITIZEN OF WHAT 
s So during most of working lifg, sven If retired) TI 
23 5 NZS = 
Sag 13. FATHER’S NAME 14. MOTHER’S a NAME 
Bee hf © oe 2) 
eS ¢ 
5 157 WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORM: iyi ‘Addre, rm 
s2 a (Yes, no, or unkown) | (Ifyes give war or dates of service) O”g Ada Cieé Awe 
2 ae 
2aS 
S58 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), and (¢) INTERVAL BETWEEN 
BEE rat oiiesin swe. ee i ae ao ee 
2585 3 5, MEDIATE CAUSE (a). Let yO Ps Lad ae! ay 
rah OUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 


as T rar a ae 
cause (a), stating the OUE TO % f of , J, 
underlying case Tet (o) C Syt thay hfenw27k ws » ors 


ficate has been signed 


, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buri 


5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) |19. eee 

iA a Soa 

a ves) NOE] 
= = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

f | OR CONTRIBUTING [} CAUSE OF OEATH 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

‘S whit factory, street, office bidg., etc.) 

3 Nat we 

= p.m. 19 at work] at work [1] 


21. | certify that (I) (thistrospitel) attended the deceased fror 
saw the deceased aliveon__B_—_J—_19. 4 and that deat! 


22a. SIGNATURE 


f 7 zy ATTENOING MEO. "3 
{ ae wo. PAS ONS  Uinctor CO) pays. 


LF to S$ = 3, 1942, that () tweHtast 
ccurred aesllo, from the causes and on the date stated above. 
22. OATE ps a ) = 


oe 
220. PRYSPRIAN: [es AOORESS 


i Ad fe €Pp 27 Niekt A, c ay 
23a. BURIAL, CREMATION,| 23b. OATE yy 23 ME OF C ERY OR ZREMATORY 23d. 
PP = 9 bs") Lory cas 


director, 


[P OVAL (Specif 
MA) pd ines 
aon 


2a. FUNE ‘AOORESS = GANIR 
VR A15 g 
tue AV 2ZE MAA 42 300-4 LAH, (DALE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Fe 
3 
a 

3 
= 
2 

= 
3 
Ss 
= 
3 
= 

= 
= 
= 

So) 
Ey 
2 
= 
3 
3 
4 
s 
o 
y-) 
2 
3 
s 
= 
tt 
2 
ts) 
= 
= 
3 
2 
5S) 
@ 
2 
= 
aan 
%.! 
“es 
s 
a 
2 

= 
2 
& 
ry 
S 
= 
ps) 
@ 
= 
ee 


| or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


pletely filled in by the funeral 
Pages 1 and 2 


arbon papers. 


lease ri 


p Then J 
cremation, or removal, and in 


transit permit. 


fter deat! 


it, Within 72 hours a 


State Dept. of Health prior to buri 


should be filed with the 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Baer 


04107 CERTIFICATE OF DEATH 


i bet oe OEAT| A ; 2. USUAL Cy is deceased lived, If ia esidence before admission) 
a. ‘ 


a. STATE b eae $ 
MARYLAND: Sor 
c. LENGTH OF STAY IN 1b || c. ap OR TOWN (If iv limits, write Ze en eas town) 
|. STREET a 


6. ut RESIDENCE 


jf NA wb 


Ming steve. vet} NO, 


. ig First Middle 4, OATE Month Oay Year 
Zi 40_199 6S 


(Type or print) Mare ARET He UKE OEATH 


SEX 6. COLOR OR RACE | 7, ery NEVER MARRIEDB@’| & IRTH 9. AGE (In ers [IF UNDER 1 YEAR |IF UNOER 24 HRS, 
Zé irthday) pets | Deys | Hours | Min. 


£ w/ wipoweo [7] _ivorceD [7] yrs. 


1Da, USUAL OCCUPATION (Give Kind of workdone| 1Db. KINO OF BUSINESS OR PLAGE (County & oe or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


during most of working life, even if retired) 
a le Oe en 


a ea ed 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


VW, oO ne A ce KE 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 9 
(Yes, no, or unkown) enaeedig si — 


y ; INTERVAL Fe i 
PART I. DEATH WAS CAUSED BY: ey 2 4 ag ET, AN! 
‘ IMMEDIATE CAUSE (a). A= = 


(x DUE To 


Conditions, If any, which (b) 6 © 
gave rise to Immediate , 
cause (a), stating the ( DUE TO 

at 


underlying cause last, (©). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. He ee sl ua 


yes[] not] 


2Da, ACCIOENT WAS UNOERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIi IEQICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. while Net While factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work 
21. | certify that (I) (this hospjgal) pai the decpased fro ‘Wat (1) (we) last 


saw the deceased alive “and that death occurred allem, from the causes and on the date stated above. 
22a, SIGNA | 22. OATE SIGNED 


ATTENDING MED. STAFF 
Yh, PHYS. Get pinector [1] rvs. C1} 


22c. YSICTAN’S i ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) 


23a. -RURIAL, C ENATION, 23d. DATE THEREOF 23¢, YAME OF CEMETERY OR CREMATORY 
pe 
Vorebis aie 3-72-65 Ce 
24. NERAL Wil er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04108 CERTIFICATE OF DEATH aS98i 


=a 

ots 

s @ zy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

2 a j 8. STARE b. COUNTY 

2X3 Prince Georges MARYLAND aryland rince Georges 

“oe ; b. CITY OR TOWN (if outside coi UB limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Be write RURAL and give nearest town) A .. 

£. Cheverly 2hr-30 m Xx Adelphi 

3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. te emis 

=c' e is . i 2 

es. Prince Georges General Hospital ‘ 9284 Adelphia Road yes] nol] 

Ss 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

se DECEASED OF 

28 (ype or print) Baby Bey... — Turner DEATH Marck 311965 

82 5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 
S 


7. MARRIED Oo NEVER MARRIED [54 8. DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR 
‘J ‘ last birthday) ess Days Agyrs | Ha; 4 
Male. .| White . «|. woqwen [7] » . pworceo[]| 31-Mar.”, 1965 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


cremation, or removal, and i any event, within 72 hours 


2 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S 
= Colin Charles Turner Ellen Gertride Lucas 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3 (Yes, no, or unkown) eieibigoestsS 
5 Z . 
a. 

18. CAUSE OF DEATH [Enter only one caus er line for (a), (b), and (¢) INTERVAL BETWEEN 
2 dons, wipes omit <I RE OE ee ° G0 sae sie 
5 IMMEDIATE CAUSE Vn ren on Ye) me: 
s 7 

/ DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. ae AUTOPSY 
MED? 


es No []} 


|: The law requires that the death certificate be executed within § hours after death. 


| or attending physician. 


% 


f 


of Health prior to buri 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19, 


21. I certify that (I) (this hospital) attended the deceased from | b>, that (I) (we) last 
saw the deceased alive nf) tees, and that death occurred at3..00%AMrom the causes and on n the date stated above, 
22a, SIGNATURE 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 


white Not While factory, street, office bidg., etc.) 
at workL_] at work [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 


3 
= 
BO 
= 
n=) 
= 
5 
= 
4 
a 
2 
2 
= 
a) 
& 
7 
= 
5 
53 
= 
rs 
a 
i 
4 
2 
2 
3 
= 
= 
28 
.=] 
fa 
= 2 
2s 
a ee 
= 
£2 
ox 
3 
4 
ge 
eo 
oo 
Se 
Sie 
Ee 
32 
4 
pom 
Ss 
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should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ais, DATE SYGNED_ 
ATTENDING D. STAFF 
wp. Bas F—Bintctor C1 PHvS. By? by” 
22c. Rivsicraw’s 22d. ADDRESS 
ype! i. a 4 3 5 
/ Dr. Melvyn ¥. Shapiro O40 University Blyd. East Silver Spring, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Cet, fown or county) Stata 
REMOVAL (Specify) ‘ 
Gen, H Maryland 


VR AIS (4) WO 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=A 


~~] 


ae 04109 _,__ CERTIFICATE OF DEAT 04083 
23 1, PLACE OF DEATH Hens o79 Se USUAC RESINEN © ihe teased lived, If institution: Residence before admission) 
= dined po ea a, STATE b, COUNTY ‘ 
£e2 Prince e MARYLAND Maryland Prince George 
cae D. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) y 
£.8 Cheverl Cheverly __ 
oeK d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
2er ON A FARM? 
Sse | 3403 Cheverly Avenue 3403 Ch ves(]_nobxl 
Sse 3. NAME 139 First Middle Last 4. DATE Month Day ‘Year 
5 (ype or print) MARGARET A. VANDERLIP DEATH March 22) aie 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9.) AGE (in years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 

i 2A) last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED {_] pivorceofaj] March 3,1594 Gaye: 
10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUSTRY ‘ COUNTRY? 
Retired U.S. Goverment |Prince George, Md. Uses: A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J. A. Dieudonne Tuli Gheonens 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yespive war or dates of service) 


no 216-46-0640| Mrs. Margaret C. Carroll Same as #2 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


Teta Doan 
PART |. DEATH WAS CAUSED BY: 7a 
, _, .., IMMEDIATE CAUSE (a) TEBE Ses 
pps DUE To 


Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. () 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. WAS AUTOPSY ” 


yes [} NOs 


OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20a. ACCIDENT WAS UNDERLYING ES | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. While oO Not While oO factory, street, office bidg., etc.) 


p.m. 19 at work at work 

21. I certify that (I) (this hospital) attended the daoeged tom f 1943, to. 23 192237, that (1) (we) last 

saw the deceased alive on__2 2-9 19©S, and that death occurred atdLZEM, from ‘the causes and on the date stated above. 
22. DATE SIGNED 


22a. SIGNATURE | 
Lak HL mo, AOE See 1 FRE C1 3/23/65 


22c. PHYSICIAN’S 22d. ADDR! 
nie OS Earl We GRACE, (1) 27/6 Knheret AL, W. 
23a. BURIAL, Lect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or cpunty) (State) 


REMOVAL (Speci 
Bursa. 3/26/65 Ft. Lincoln Colmar Manor, Md. 
75a. REC'D BY REGISTRAR] 26D. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 1 
poe MAR 26 IGS 7 Tertes Jonepet 


20f. (City or town) (County) (State) 


MECICAL CERTIFICATION 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPITAL : D PHYSICIAN: The law requires that the death certificate be executed within .. after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Francis Gasch's Sons Hyattsville Md. 


VR A1S (4) 
15M 4-64 


Whe, 


death. Page 4 may be retained by the hospital or attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Mi) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vi | 


04110 . _ CERTIFICATE OF DEATH 0 O86 


2, that (I) (we) last 


. | certify that (I) (this hospital) attended the deceased from 
Lon) wu» and that death occurred at/.!. a from the causes and on the date stated above. 


reas 


saw thé) deceased alive on...3. 


eT a ATTENDING MED. STAFF ae SND 
J hear coe rh mo. | PHYS. pe DIRECTOR [} PHYS. Ee y= “G5 


22d. ADDRESS, 


RoR eae jo (| ALVRS 


23b. DATE THEREOF 


8 fant Bes He 


23a. BURIAL, CREMATION, 


4 lave one is thes , Aad 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 


Bee (Specify) 


Hemoval 3-9-1965 Liberty Cemetery 


. 
5 ba = 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitution: Resi mission) 
a. COUNTY . STATE b. COUNTY 
2 Pp mM. y 
5 rince Georges —_sManyzanp | ‘aryland Prince Georges 
2 8 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest fown) 
ag 3 write RURAL end give neerest town) 4 
\e 
® 27s | Glassmanor | 2 Years Glassmanor Mirah! 
pa a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree! eddress) T d. STREET ADDRESS tS RESIDENCE 
3 ts M A ON A FARM? 
.3 XL aes arcy Avenue 209 Marcy _ Avenue ‘ L ves [] No ER] 
3 ey | NAME OF Firs . Mid [4 “BATE Month — ~~ Day Yeor 
5 i DECEASED 
g 3 Seer William T, Vaughan Bear 5 8 1965 
: 5 3. SEX ~ [6. COLOR OR RACE/7, saa RRIED [DDNeVeR MARRIED [-] | 8 DATEOF BIRTH % BETTE IFUNDERT YEAR] IF UNDER 24 HRS. 
j Months) Deys | Hours ) Min, 
Fe < Male White | wirowe Divorced [_] 5-27-1894 yrs. | | 
6 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siela, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
Nees seaee ao ¢ Gen'l, Electric Ohio U.S.A, 
= 8. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aQa'> 
BS £85 
2 Sane Isaac Vaughan Margaret Howells _ ae ee “4 
© S5— fe WAS ghee EVER IN USS. ARMED i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 ‘es, no, or unkown) | (Ifyesgivewerordatesof service! 
> 
z 2.8 |_No - = \272205-2025 vrs. John Fay, Girard, Ohio 
fetes 18. CAUSE OF DEATH [Enier only one couse per line for (o), (b), end {c)-] INTERVAL BETWEEN 
4S 
(ae PART I. DEATH WAS CAUSED BY: CrCRHesis d pee one pee 
Segae IMMEDIATE CAUSE (a) <a be =A EES 
= ¢ 
2a522 A/.O DUE TO 
“oan 
Beck 5 Conditions, if any, which fb) = re = | = 
5s 8B 5 geve rise to immedista cousa 
£205— {s}, steting the underlying ( PVE TO 
oe Eigie sere lest te) 
a 5 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Kano fe} ee PERFORM 
CGE we) 3 ves [] No [] 
2 8 35 — | 2 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enlar nature of injury in Pert 1 or Part Il of Wem 18.) 
Bes & | OF CONTRIBUTING [] CAUSE OF DEATH 
Cust 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 8 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Gieie) 
g bat len g Hee care While __ Not While fectory, street, office bldg., etc.) | 
is ao g fay 19 et work ot work a 
oes 
E2e34 
= BUSe 
hss 
Bee eS 
° Ane 
re) = 
o 
Rom Sc 
oe as 
Aa BS 
2683 
2Enge 
ovoTs 
noe 


25b. REGISTRAR'S SIGNATURE 


F Girard, 
gh ee SIGNATURI ADO! 25a, REC'D BY REGISTRAR 
meg Luror he Sak te MAR LL A965) PO alia lasetgte 


20M 5-63 


= 
pers. Pages 1 and 2 


completely filled in by the funeral 
iny event, within 72 hours 


ve carbon pa| 


ermit. Then ple: 


transit p 


med by the attending physi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


i 


or attending physician, 


The law requires that the death certificate be executed within f hours after death. 
After this certificate has been si 


for use as the buri 


tor, page 3 should be detached 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


direc’ 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
of ibe N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


atl 


CERTIFICATE OF DEATH 5 
a. Hes OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: S055 


a. COUNTY a. STATE b. COUNTY | 


Prince Georges MARYLAND ary land Prince Georges 
‘b. CITY OR TOWN (if outside coi tore e limits, ¢. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outsIde corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) / 


¥ 6 
Chever 13 hrs 4 Hyattsville 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
i] a 
__.Prince Georges General Hospital / 39]1 Galverton Drive yes] nok 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Ro ibe rt Shane Violett DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MMaRRIED [7] NEVER MARRIED [52 | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
wivower bivoRceD last birthday) Months | Days | Hours | Min. 
White 46 March. , yrs. 
10a. USUAL OCCUPATION (Glve kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


i) 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Mary land U.S.8 
13, FATHER'S NAME 14. MO "S MAIDEN NAME 
Violett P icia E Penn over 
5. WAS DEC: ER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
We, fo, or unkown) | (Ifyes give war or dates of service) 
no kat irded Robert. Violett Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] AEE END DEAT 
PART 1. DEATH WAS CAUSED BY: = . al avd, 
IMMEDIATE CAUSE (2) ECTATLE Ubi 4 Z Eide if 


DUE TO Pose x A 0 + ur j 2 
Conditions, 1f any, which ST TURL TY d Wkeles 
gave rise to Immediate ! k 
cause (a), stating the wea a) 
underlying cause fast. (c) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) [19 Was AUTOPSY 
= eee ? 
8 ves PR No LT] 
= 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour eé.m. While Not While factory, street, office bidg., 1 ete.) 
& 
3 p.m, 19 _ lat work] at work 
21. | certify that (I) (this hospital) attended the deceased from_22_ — ~“@ , to_B+L2-As _, that (I) (we) last 
saw the deceased alive on. a and that death occurred ai from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Ae" Bier OO BE | 2/ ees 
22d. ADDRESS 
Riverdale, Maryland 


2c. PHYSICIAN'S 
NAME (Type) 


¥ Kehoe, , M.D. 
23a, fie Cen: 29b. DgTE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peci . : : 
i, 179 165 Arlington National Arlington, Va. 


i aia Paton ADDRESS = tA REC'D R REGISTRAR | 26D. REGISTRAR'S SIGNATURE 
Etancis Gasch!s Sons Hyattsville, Maryland _| oar R23 1965 f “ vlog Neca. 


ss 


by the funeral 


Pages 1 and 


xecuted within ‘ hours after death. 


or removal, and in any event, within 72 hours ai 


that the death certificate p 
-transit permit. Then p! 
, cremation, 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


oe 
a 
bo 
= 
3 
= 
2 
3 
@ 
= 
oS 
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ES 
ar 
28 
& 0. 
2°56 
os 
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£D 
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sa 
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se 
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oe 
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ee 
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Soe 
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so 
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& i 
me 
= 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


VR ALS (4) 
15M 4-64 


fter de: m \ 


» 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ieee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mE OS 


CERTIFICATE OF DEATH 


1. Pee ereean 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ink 
a, 


TATE b. COUNTY ‘ 
Prince George's MARYLANO “BLO LORIDA ‘Manatee. 
b. CITY OR TOWN (if outside copra, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write te RURAL and i give nearest town) 


write RURAL and give nearest town. 


Cheverly 16 _Days jBradenton (rainer Tam A LZY- Se 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8 mee 


Prince George's General’ Hospital 2211- 21st Avenue West ves] no td 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


oF 
Gype or print) Hazel L. Wadsworth DEATH =~ March 6, 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH @. AGE (In years |IFUNDER 1 YEAR IFUNDER 24 HRS. 
Oo O Auge 12,1895 last iréiday) Maptis | Days | Hours Min. 
Female | Cauc. wipoweD [yy DivorceD [_] : yrs. | 6 24 


pea SSAA ON peed Tee 10b. WARE CUSINIESS OR ‘T1. BIRTHPLACE (County & wai foreign country) | 12. SEN aa WHAT 
wife Own Home Cleveland, Ohio Us Ss 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
William Hutcheroft Eleanore B,. Jones 
ae ee | eer eer ___ 689@Sheriff Road 
No Unknown Eleanore V. Miller-Palmer Park,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and 1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: , my ig ONSET AND DEATH 
IMMEDIATE CAUSE (a). x2. COOL AL 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) we oe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 11a) 19. tS BUatee 
YES NO les} 


/ 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work} at work C1 


21, | certify that (1) (this hospital) atte ded the deceased from__2/18 19,65. to 1935 __, that (0) (we) last 


saw the deceased alive Ftc Ei and that death occurred ato, ffom‘tire causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE si : | 
Prien Zullo SR?" BiBooe 1 SAE pn] 3/6/65 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) = Drv ra ve Barlin Prince George's General Hospital 


Buria 


REMO' ‘Specity) % 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
es rang$it 3-7-65 [Lake Nelson Mem.Park | Union County, New Jersey 


24. FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT A, PUMPHREY, Bethesda, Maryland|MAR } 9 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wine 


04113 CERTIFICATE OF DEATH U4087 


21. ite that (1) (this hospital i feet ete ased from. j 1 tof? £2 194%, that (1) (we) last 


saw the deceased elves ee ey (22 _, and that death Occurred at 273M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


222. mz 
¢ ATTENDING STAFF 
z, pe oy Mo. fa Bintcror [Fw 3/18/65 
22c. the es ADDRESS 


} | NAME (Type) 


Be Coun 24 Vere PE 


bea 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


ge os 
= 8oe 
S$ 223 1, PLACE OF DEATH 7 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
jem OS ee COUNTY Gee a. STATE, b. epost 3 
5B 27s d MARYLAND Washington D.C. 
a1 ia) CI b. CITY OR TOWN (if outside cor, pas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oe FE g HYATTSVILLE town) ? y 
g 2 yz gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 6. eas 
3 =2' ul 
S &8s7 HYATTSVILLE NURSING HOME 4600 CONN. AVE.N.W. ves (Mol) 
a ae SE 3. NAME OF First Middie Last 4. OATE Month Da Year 
= £22 DECEASED DE = 
= Bop type srornt) = LILLIAN B, WALSH beam 8 KG 1965 
2 8 iC) 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE ee i sa IYER an EpUE 
S che jonths | Days | Hours in. 
8 ENS '|FomaLe | warre | woowopy  oworT]|/FEB. 19,1868 197 _ ys. | | 
eee 10a. USUAL OCCUPATION (Give kind of work done | 10b. tae eo ils OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 gu during most of working life, even If retired) |DUSTR’ COUNTRY? 
2 B85 HOUSEWIFE NONE NEW YORK CITY, NEW U.S.A, 
3 eae 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= wos 
© S65 ELIJAH WALL ISABELLA WILSON 
8 = et £ 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= 2 =o) (Yes, no, or unkown) | (If yes give war or dates of service) 
g See ‘No peepee NONE BEATRICE S$. PUDER, 4600 Conn NY 
4 18. CAUSE OF DEATH [Enter only one cause perJine for (a), (b), and (c).] iar pene 
est A hvarl ch be 
: 2 orc 1, DEATH WAS CAUSED BY: 
ZBSE5 IMMEDIATE CAUSE (a)_ CE? tio ! Geleretey CW Hide che Ppes 
£8 o7_- ) 
=o ] DUE TO / 
aaa Cenditions, If any, which (b) 
Su S gave rise to Immediate 
ss 3 cause (a), stating the DUE TO 
=5 2 . anes cause last. (c) 
Sao & | PAR IGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
= 2 & VY WER - : NO 
ESS s tue “ee yes [} NO 
oes im 
2 E 25, FERRE ws IMOERTIVE ST ADEACRIBE HOW INJURY OCCURRED. (Enter nature, of injury tn Part | or Part II of item 18.) 
S | agers NOTIFY MEDICAL EXAMINER) Ted 1G 61, tu fre 
= & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE! 208 rss oF NIU Hover fern, 20f. (City or town) (County) = (State) 
a = Hour amy ig| white —,Not white actory, street, office bidg., etc.] é >? 
< = mo ef wo at work] at work Wat q ~ 
2 
E 
=< 
= 
o 
a 
= 
= 
= 
a 
r= 
= 
2° 
= 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


23b. DATE THEREOF a 23¢. 


R 
Femove. DIRECTOR » = tw REC'D at REG! tins akon — > 
va fis (9 Joseph Gawler's Sons Inc. ( -NIMAR 22 1965 a 


04114 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


04088 


5 BD 
= s 1. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceored hived, Ii instituljgn: Residence before admission) 
se 
25 BAG 5 weil! a. STATE 
° 
Bo ene MARYLAND Vicd. rua 
2 223 b. CITY OR TOWN {if oultide corporate Ypits, ¢. LENGTH OF STAY IN 1b & CITY OR TOWN lf outside corporote limits, write RURAL and give nearest town) 
~~ Bas /) write RURAL ayid give neares! town) PY 
& sc Argsg. et & XY Ducts K a, : 
£00 8% d. NAME OF HOSPITAY OR INSTITUTION (if not in hospitel, give stroot eddress) \ d, STREET ADDRESS o- 1S RESIDENCE 
4 ow ol Al 
@:: X|__ 13/3 Fesree St me Perred 5 7. 
Bn 3. NAME OF ie ~~ Middle = 4 DATE “Month Day 
DECEASED % 
at {Type or print) Rue E. VAL TERS. DEATH MARCH “Lf 1965 
$= 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_]| B- DATE OF BIRTH as Fan 9 asa NT HF UNDERT YEAR| IF UNDER 24 HRS. 
el Months] Da: Hours | Min. 
: FEMALE WU/4/7 4 | wwowm[] _ oivorcio RAL“G Cae vy yY Gp = ee, ier es Far a Ba 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done oS most of working life, even if retired) 
Abu SEW FE Meme MAR a ae &SA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LEE AOKIWS MARY Ebh BA’ THEE 


35. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer ordates of service) 


16, SOCIAL SECURITY NO.| 17. INFORMANT a 


INTERVAL BETWEEN 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been signed by the attending physician and comple! 


sz 
shed 
2s 
22 
= a 
i 
ie 
g g $s 18. CRUSE OF DEATH [Enter only one cause per line for {a), (b), end (c).) 
8 ONSET AND DEATH 
ite) . PART I, DEATH WAS CAUSED BY, 
rd ae IMMEDIATE CAUSE (a) Seah: ah oer | ees eS | ies Slee 
C7 bs , 
aasd Uf i / DUE TO. ¥ 
a p » 
ee £ Conditions, ff any, which Aviemore lasckic Cuvdiwueses ler iveasa  |7 19 2 [r&, 
2868 gave rise to immediate cause 
= 3c (e), stating the underlying DUETO —— 
ae agin’ ee GC _ a 2" 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BGxo = 2 
zeal —e Z * = : S 
see, Of51 Reve bral Sen ilies } ® eae rah St a — ves [] No 
2s 35 = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part bor Part Il of item 1B.) . 
6 iS 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH , 
£i-=z G | (IF EITHER, NOTIFY MEDICAL EXAMINER) Mo ve ee 
z 23 = 20c. TIME OF INJURY Month, Day, Year | 20d. ay OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) “~ 
Biss a Hour a.m, While ile cto ; office bidg., ete.) | " 
a 8 
£ a 2 ia 9 at work [_} aifwer ! 
= o 
© ag 21. 1 certify that (I) (Fiehospital) attended ¥ deceased from...f:rs.ha a. >, that (1) (wet last 
eZUZo saw the deceased alive on...7@.s$.....[ctshe.....19.8: +5, and that death occured at a AMrom the causes and on the date stated above, 
35 
Y fa 22a, SIGNATURE 5 a 226, js 
A ATTEND! rearte s 
eh ae 4 ee Res mp. | PHYS. DIRECTOR [-} PHYS. 
a8 ge 22¢, PHYSIIAN’S 22d. ADDRESS 
ge NABY (Type) 
wy oF ¥ 
a 2e0 | aww D Gey ewell vey | 20d sess fea. Vile 9 bi of bers 
£¢ = ga CREMATION, | 23b. DATE THEREOF 23, NAME = CEMETERY ‘OR CREMATORY | 2d, LOCATION (City, town or county) ie 
= iL {Specity) 
o%os8 “Bre CAL. | 3-6-65 FeRT Kindon WV ThA da ES 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mary Land } 250. rec'd By gg 


1965" 


4308 Suitland Rd,Suitland 


15m 7/61 Wilhelm Funeral Home oMAR 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04115 _CERTIFICATE OF DEATH 04089 


1 ONT. DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residence before admission) 


3 


4 CS; . By COUNTY 
£92 jnee alah = MARYLAND FA ae B1nCE C&O7EC 
28 b. CITY OR TOWN (if oulside corporkte limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL ond give neafos! town) 
Baov write RURAL end give nearest town) { Ae aoe Ls fh 3 he 
£U8 LAs fag ims Lik Ailey gy? 

oe z AALUA A Bs i =e 
285 [AME OF HOSPITAL OR INSTITUTION [it not in hospital, give siraat eddress) d, STREET ADDRESS @. IS RESIDENCE 
Zio | ON A FARM? 
=a 5 ] 
SuBhLZLZRO Lynx apolhs Pa Ce 3 ee ee __| ves] no Bi 
Sen . NAME OF sy Middle last 7. DATE Month Day Year 
2ag DECEASED OF 
eat (Type or print) ,2¥ 4) VIA b A ( } = DEATH Sp Wy ry oe 

5. SEX | [6 COLOR OR RACE|7. aRRieD [] NEVER MARRIED [~] 


8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest ea Months] Days | Hours | Min. 
ae } v6 winoweD 5% oivorceo [] | @, ctr & Ror gs ee | 
0a. ISUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! LS ere a Hb. or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
do iting most of workjng lite, aven it retired) | 
Le fO CMP ML geist ve me PEL 
13. FATHERA NAME 14. MOTHER'S MAIDEN Wal 
“li nOW? pepened 
15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. iG, ST Address 


{Yes, no, or ynkown) | (Ifyesgivawarordatesot sarvice) 
© Of7 & es oan 
18. CAUSE OF DEATH [Enter a one er lina for 


PART |. DEATH WAS causeoanr Ck 


IMMEDIATE CAUSE (0) 7 Fe, gt * 


cna yw : po LAS 1. iat Bae eens - |) es 
} oe inal ow, cen sofere5 7S CS A2-S 


{a), stating tha undarlying 
cause last. (e1 


RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 


te has been signed by the attending physician, 
burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior fo 


| or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO b}~ 


a 
20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury In Part | or Part Il of itam 18.) 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY~ Month, Day, Year | 20d. INJURY OCCURRED ; 20s. PLACE OF INJURY (Homa, farm, | 201. (City ortown) (County) (State) 
Hear cele Whila __ Not While tactory, strat, office bidg., ete.) | 
ae 19 & FT 1 work LJ at work [] ' 
21. I certify that (I) (this hospital), attended the deceased from... 1 WEE Io he. WEE, that (1) (we) last 
saw the deceased alive on... ff AGIs on .. and that death th occur WAM, from the causes and on the date stated above. 
IGNATU} 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 


PHYS. or Ooms. Qo 
“yg £2 4 Bewire Age 


Se OF ZEMETERY OR CREMATORY 23d. el IN. (City, town or county) (Stete} 


Gy bb ons prilyune fll 
FERAL bao "S SIGI JURE <— ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. ay pei SIGNATURE 
WAS Bi AG HOP ot oars ,  PBE Deane joe yi 15 06g Charli Jeeps. 


‘22c. PHYSICIAN’S 
NAME (Typa) 


230.CBURIAL, CREMATION, | 23. are 
RIMEYVAL (Specify) Ze 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 Fl 


VR AIS at 
20M 5-63 


‘ 


‘ages 1 and 


papers. Pi 
ithin 72 hours after deat! 


~O 
xD 


ompletely filled in by the funeral 


ited within q hours after death. 


Sve carbon 


or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hosp 


15M 4-64 | 


VR AIS o> 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04090 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY - a. STATE M 1 b. COUNTY ™ 

Prince George MARYLAND aryland Prince George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL re give nearest town) x 

Ghevyerly .-- D.O.A. Bladensburg 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |. STREET ADDRESS 8. peed 

Prince George General Hospital 3708 52nd Street ves] no Bd 
3. NAME DF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(Type or print) JOSEPH FRANKLIN WHITE DEATH March 3, 1965 
5, SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED[—]] © DATE OF BIRTH 9, AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 

: EI O 6y birehaay) Months | Days | Hours | Min. 

Male White WIDDWED [&] pivorceoy]| June 1, 1895 am 


10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE «County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | - ru a 
Retired Lather Construction Washington D.C. no. AN 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John GC. White Martha Elizabeth Reed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITY ND. 
(Yes, no, or unkown) | (Ityes give war or dates of service 


ice ace 3700 52H8°Steet 
no = = 


Martin G. White Bladensburg, Maryland 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE cAUsE (a) Heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


is DUE TO 
Conditions, if any, which - . f 
gave rise to Immediate o _Arterioscleratic heart disease 2 -yrs— 


cause (a), stating the ( DUE TO 


underlying cause last. (c). 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Ree 
3 a 
§ ves] No GJ 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,) 2Df. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work i) 

21. | certify that (1) (this hospital) attended the deceased from_ttan,_____, 19 62, to Feb, 27 —, 19.65. that (l) (we) last 

saw the deceased alive on 945— and that death occurred a! rom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
Mo. PHYS. pirector []_PHys. p| 3-h-65 


22c. ans 22d. ADDRESS 
Ip : 
Kehoe, M.D, Riverdale, Md. 
23a. Pa ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Bee S| 3/6/65 Ft. Bincela Colmar Manor, Md. 
24. FUNERAL DIRECTOR ADDRESS: 


Francis Gasch'!s Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE - 
oare MAR 8 1965 frorlea fodge 


ag 


hin 24 hours after 


6 


by the attending physician and completely led in by the funeral 
permit. Then please remove carbon papers. Pages 1 and 2 should 
or removal, and in any event, within 72 hours after death. 


cian. 


d 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physi 


CTOR: After this certificate has been signe 


mA! 
be 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 


VR AIS (4) 
1SM 7/61 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04117 ° CERTIFICATE OF DEATH 04094 


1. PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY e. 
PRINCE GEORGE'S ——_smanvianp “MARY LAND * “PRINCE GEORGE'S 
b. CHY OR TOWN (¥ auttida corporate limits ¢. LENGTH OF STAYIN Ib |/'c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
ANDREWS AIR FORCE BASE 34 Days \ OXON HILL e = ae hs 
d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) d, STREET ADDRESS an SESE 
5 O\ USAF HOSPITAL ANDREWS J | $3 2 # BIRCHWOOD DR, __| ves) No RI) 
Atal First 4 DRTE Month Day Year 
(Type or print) ETHEL Cc WHITECAR BEATH, ~=MARCH 4 19 65 
5. SEX "16, COLOR OR RACE/7, mapRieD [Never magic [7] | 2+ DATE OF BIRTH % ee JIF UNDER T YEAR| IF UNDER 24 HRS. 
st Y mi ys | Hours in. 
FEMALE CAU wiowe X] vivorceo [| 1 FEB 1909 Seryael al eet | 4 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


KEY PUNCH OPERATOR | CIVIL SERVICE | NEW JERSEY _USA 

13. FATHER’S NAME 14. MOTHER'S MAIDIN NAME 

SAMUEL GRAY MARY L. COOPER be 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 

Nee NO! own! |rwovowne restr") 9 96-12-1289 CAROL MANUEL(DAU) SAME AS #2 

~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (eh vig “| INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


/7 ax DUE TO 


Conditions, if eny, which i 
gave rise to immediate cause 
(a), stating the underlying 
cause last. (e) 


cy Os rie 
‘| Fe ths 


19. WAS AUTOPSY 


‘g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 3UT NOT RELATED “TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) eas 
SEN EUTING TEAREAUG: a 

< yesXX no [] 

E | 20s. ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert lor Pert Il of tiem 18.) — « 

| op CONTRIBUTING [] CAUSE OF DEATH 

6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or to (County) — ~(Stete) 

8 aa Ae White Not While factory, street, office bidg., ete.) | 

8 p.m. 9 et work [_] at work [] | 


21. | certify that @ (this ong attended the deceased from. aca eT: 191 h, that @ (we) last 
saw the deceased alive on. llc 4S, and that death ees Cee 72m, from the causes ane on the date stated above. 


22. DATE 
ATTENDING STAFF SIpSNED 
Valen od. mo, | PHYS. LE] bikecroR (7 Pays. Yrhachs - 


22d, ADDRESS 


236. “DATE THEREOF z 23. NAME OF CEMETERY OR CREMATORY 


ae, BURIAL, CREMATION, 


23d. LOCATION Tere Tc San ~ (Stele) 
REMOYAL (Specify) 4 : 
Buriel 3-9-65 Arlington Nati. Cem. |Ft. Myer Virginia 


bo 


24. FUNERAL DIRECTOR'S. SIGNATURE 300 “hth st NE 25a, REC’D 8Y pe ae Je orke Naage 
{Ae ¢ f } ole, Hit 
¢ LSE Kee eae —Vashineten,—po— oar MAR 1965 


, 1 de MARYLAND STATE DEPARTMENT OF HEALTH 
‘{s" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
FOR § 041 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4092 


HEALTH DEPT. [7 PLAGE OF DEATH D, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. Sant b. bags 3 ry 
-e_George MARYLAND aryland ince George 


b. CITY OR TOWN a outside cor} pase limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town; 


|_Chaverly_ DOA X Cheltenham 
6. NAME OF HOSPITAL OR INSTITUTION GF not Ta hospital, give street address) | f. STREET ADDRESS © 15 RESIDENCE 
f 2 
ves) nol] 
3. NAME OF Fi 5 Yi 
DECEASED oe nesele Lest pA Day Year 
(Type or print) Albert, Robert Williams 3 26 19 65 
5. SEX 6. GOLOR OR RACE | 7. MARRIED [] NEVER MARRIED fy] | ® OATE OF GIRTH 3. AGE (in vaars []F UNDER VEAR|IF UNDER 26S, 


ast birthday) | Months | Days | Hours | Min. 
Alegre wivoweD [} DIVORCED ["] 3) i 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR + : 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Morris Williams | Lucy Williams 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) | (If yes give war or dates of service) | s eS 
Yes WT None Leroy Williams 


18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).) TNTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


DP) 9.) MMEDIATE CAUSE ‘o_Hemorrhage and shock 00 
Ahr pveto Multiple skull fractures 


Conditions, If any, which (b). * 4 
gave risa to Immediate 

cause (e), stating the( VETO Compound fracture of left ankle 
undarlylng causa last, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


Yes [-} NO 


SSary, 
funeral 


PM3. Page 5 may be 
the State Department 
in 72 hours after death, 


any dela 
5 2 and ; 


24 hours after death. If 
in Item 18. Give Pages 1. 
Office along with form 


in 


Be in pen 
Examine: 


cremation, or removal, and in any evel 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part II of Item 18.) 
pare Cue Oo 


Pedestrian struck by car ss 
2c. TIME OF THUURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE Gr INJURY (Home, farm.) 20%. (City oF town) ounty) cS"ha 
Hour a.m, While, — Not While RT Su ATE SI) fe oo 
at work at work 
214 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection (xd, Inquiry (+), and in my opinion 
death resulted from: Natura causes [~], Adcident [x], Suicide [[], Homicide ["], Undetermined manner [_] 
p lA va CHIEF MEDICAL EXAMINER 
okh eS J f mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
, DEPUTY MEDICAL EXAMINER 3-28-65 
RaMe clype) M oD Riverdale » Md, Address (Street, city, town, or county) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 7 
REMOVAL (Specify) / 


DIRECTOR $14 SPUR Lin St. 7 ERD SP aee Pe 
Jexanaria,Va. DATE 6 i eat Meage. 


prior to burial 


MEDICAL CERTIFICATION 


= 
= 
a] 
= 
Fd 
4 
S 
2 
A 
= 
= 
3 
2 
cA 
2 
2 
3 
3 
= 
it 
S 
3 
se 
= 
= 
- 
a 
= 
= 


me certificate, writing the word “pend 
should be forwarded to the Chief Medica 


Page 4 


of Health or its designated agent, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ai 


please execute 


TO DEPUTY MEI 
director. 


r MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 409 3 


04118 ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince Ge MARYLAND Jlarvland Prince George ___. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY DR IN (If outside corporete limits, write RURAL snd give hearest town) 


write RURAL and give nearest town) 


orm PM3. Page 5 may be 


‘d. NAME OF a ‘OR INSTITUTION (if not In hospital, give street address) (a STREET ADDRESS 8. Cae 


ves) nob 


n 
. NAME OF Middle Last |" DATE Month Day Year 


tate Department 
hurs after death. 


DECEASED 
(Type or print) K Williams DEATH 19, 
5. SEX 5 TOUOR OH AACE 7. MARRIED fr] NEVER MARRIED [-] | ® OATE OF BIRTH See Tn re TFUNDER 1 YEAR|IFUNDER 26 HRS. 
last birthday) Months] Days | Hours | Min. 
Female | White | wisowen7] —_ovorceo]| 19-9..1005 :. | 
10a. USUAL OCCUPATION fae kind of workdone| 10b. pe il OR | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF 


es 1, 2, and 3 to the funeral 


‘ 


it. File pages 1 and 2 with 


or removal, and In any event wii 


during most of working life, even If retired) COUNTRY? 
Housewife Pennsylvania U.S.A, 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Kriner Unknown 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes gle war or dates of service) 
| James H. Williams 4619 Lewis Avenue 


18. CAUSE OF DEATH [Enter only one ceuse per Ilne for (a), (b), end (c).] INTERVAL BE N 
PART |. DEATH WAS CAUSED BY: on 3 URCET Pee PERTH 
: IMMEDIATE CAUSE (e)_Hepatic Failure 

g} e 


4 BAG DUE TO 
Conditions, If eny, which _Cirrhasis of liver 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying ceuse lest. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(a) [19 pu aes. 


Also bad chronic pancreatitis Nesta) Nae 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nuture of Injury In Part | or Part I! of Item 18.) 
PRIMARY or CONTRIBUTING () 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 
21. | certify that | took charge of the remains described above, held an Autopsy id. inspection (<], Inquiry [scl and in my opinion 
Aecident [], Suicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] Li 
M.p, ASSISTANT MEDICAL EXAMINER [_] 28. DATE RR 
stewie DEPUTY MEDICAL EXAMINER [a] 3-11-65 


HAME (Type) JOMN, », M.D. Riverdale, Md. Address (Street, city, town, or county) 


23a. Cre ATIOR,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
P| * MS 
Burial 3215-65 Arlington National Arlington Virginia 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D 16 196 25b. RE ISTRAR’S SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd,Suit}an MAR 6 1965 Heyl oe, 


! in Item 18. Give Pa 
rs Office along with 


i 
i 


Jon, 


jal-transit permi 


“pending” in penci 
lit 
cremat 


a 


MEDICAL CERTIFICATION 


T) 
g 
B 
® 
>, 
by 
a 
3 
= 
= 
3 
> 
3 
ra 
s 
= 
os 
g 
2 
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= 
= 
= 
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2: 
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a 
@ 
a 
z 
3 
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3 
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= 
8 
2 
= 
= 
2 
i 
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be forwarded to the Chief Medical Examine: 


ge 3 should be used as a bul 


please execute the certificate, writing the word 
of Health or its designated agent, prior to burial 


director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY MEDS 


DAT. 


ary 


mn papers. Pages 1 and 2 


within 72 hours after deat z t 


sey filled in by the funeral 


ed by the attending physician an 


transit permit. Then please 


ician, 


After this certificate has been si; 


page 3 should be detached for use as the burii p i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
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director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4) CERTIFICATE OF DEATH 04094 
i. aie ual DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prince George!s Oo. maevano || "Maryland > OOUNTPr, Geo's oe 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write ae and give nearest town) x 

Cheverly DOA. \Seat Pleasant , Maryland 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ye ne 

Prince George's Hospital | 6606— Adems Street vesC] not 
3. NAME OF First Middle Last 4.” DATE Month Day Year 

ype or print) JAMES F. WINGROVE Carn March 18th 19° 
5. SEX 6. COLOR OR RACE | 7. maRRIEDRA) NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 26 ARS, 
4 : . Jast birthday) [Months | D: Hours | Min, 
Male White wiDoweD [] pivorcen[ Jane 18th. 1890 | 75 ys | | ah | i 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 

etired Se. Gove Pennae 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John B, Wingrove Anna Belle Wilson 
Op, WAS DECEASED FER INU'S.ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

' yes give war or dates of service: 
ho’ | urs. Stella Jane Wingrove Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Me snteat 
PART |. DEATH WAS CAUSED BY: : : : 3 
IMMEDIATE CAUSE (a). & ott 1G, 'v Ar ia rf J AMours 


l t 

DUE TO A 
Conditions, If any, which + ry Mi sie @, y) t 
gave rise to immediate ©) By Prose Prost H eat = Sta $C 
cause (a), stating the DUE TO 
underlying cause last, (o) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[[] NO id 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hobe asm. While -— Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from__2-lO-w > ,19 to 3-/8 19.4 that (0) (we) last 
sawsthe deceased alive on_3-]2~ 19S _ and that death occurred ate!¥5 PM, from the causes and on the date stated above. 


]GNATURE 22b. DATE SIGNED 
, ATTENDIN MED. STAFF 
; i LEA E fe Gk ,M.d._PHYS. Cpe) Ditecror C] pays. C1 
iS) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, Office bidg., etc.) 


MEDICAL CERTIFICATION 


March 19=65 
NAME (ype) Lawrence De rfield | “t400="brench Ave.e, S.E. Washe, DO 


23a. BURIAL, CREMATION,/ 298. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (City, town or county) (tate) 
Nae rch 22=65 |Fort Lincoln Cemetery Bladensburg » Marylande 
25, GANERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
me. SE. Wash.D¢*” 4 


| Simmons Brothers Funeral 1661- Good Hope Road oaeMAR 22 19 i cies 


. . 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04124 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U2095 
HEALTH DEPT. * [-Piace or beara See Sa ARUN MERTORRCE (WHE CaRtld iirc, HEREAituions Redidenee before nissan) 


2: COUNTY a. ae b. CDUNTY 


George MARYLAND ‘Land Prince George 
b. CITY OR TOWN (If outside core @ limits, c. LENGTH OF STAY IN 1b |, c. CITY Ht $ IN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearast town) \y 


Cheverly DOA ‘Oxon Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 ja eetiloe 
‘ : 


yes] _no 


. NAME DF r E Day Year 
DECEASED 
(Type or print) 5 Henry Young E 19, 

5. SEX 6. COLOR OR RACE 17, MARRIED [_] NEVER MARRIED [¢] | & DATE OF BIRTH 9. AGE rs IFUNDER I VEAR IF UNDER 24HRS. 


lest - Months | Deys | Hours | Min. 
WIDOWED [_] DIVORCED [_] 
10a. USUAI DECUPATION 8 ind of work done 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (State or forelgn count. 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : P o CDUNTRY? 
Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Edward Young Rosa Dent 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Page 5 may be 


State Department 


and 3 to the funeral 
hours after death. 


pages 1 and 2 


in Item 18. Give Pages 1, 2, 


rs Office along with form 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ‘o_Acute alcoholism 
poom and 
Conditions, if eny, which (b) Exposure. to cold 


geve rise to immediate 
cause (a), steting the DUE TO 
underlying cause lest. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Ue Runes! 


ves fe} NOT] 


cremation, or removal, and in any event wit 


f Medical Examine 


the word “pending” in pen 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of item 18.) 
aed Bs POMERIBU TINE Hc 


20 E ws ee Month, Day, Yeer | 20d. INJURY Seine 2De. PLACE DF ouse trad farm,| 20f. (Clty or town) (County) (State) 
abou 


White Not While factory, street, office bldg., etc.) 
ot work at work 


2.1 certify ‘that 1 took charge pf.the remains described above, held an Autopsy [5], Inspection [od Inqulry k]), and in my opinion 
death resulted from: $ lent Ex], Suicide [_], Homicide [_}, Undetermined manner 
CHIEF MEDICAL EXAMINER [_]} 
SiauatuR Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
aunties : DEPUTY MEDICAL EXAMINER [5] 3-7-65 
NAME (Type) Jo Riverdale, Md. Address (Street, city, town, or county) —_ 
23a. BURIAL, CREMATIDD ie ry at EP 23¢.) NAME OF CEMETERY OR GREMATOR) 23d. LOCATION (City, town or county) State) 


REMOVAL. § ecify) SA genpnf Nem. + 


ADDRESS 


Air egos Mos, WARNES 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. Fi 


director. Page 4 should be forwarded to the Chie! 


retained for your files. 
of Health or its designated agent, prior to burial, 


please execute the certificate, writing 


26a, REC’D BY REGISTRAR = REGISTRAR’S SIGNATURE 


